





e
ATTESTATION PAPER. NG

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION. '
f,{? _ ,‘ |ANBWERS).

1, FWHESE i FOUr OBMI6 Ve v tamsadumnmnnits i iladutoTodvaeass

. In what Town, Township or Parish, and in " >~ - oy F A e :
what Country were you bBorn?.........c.cimmee ;j : )’M’r}jé’;’mz“‘ﬂﬁ”ﬁﬁff

What is the name of your next-of-kin?,............. m..;.‘ﬁ:lﬁ;ﬂi.ﬂ.‘..;.,éh.. A
What is the addr&s of your next-of-kin?.......... J}g\j =% M
What is the date of your birth? .. ... 7

()

-
L]

F."l'd-l-u

6. What is your Trade or Calling?..........ccovecvananens
Ts Are FOn: TRTTIRI L L 5 resiosiin iriiiasigonissainsospsebty
8. Are you willing to be vaccinated or re- y 5‘//
. . W
ST Lo e e TSR ey ST S e T S o e T
9. Do you now belong to the Active Militia?........ :ﬁ'ﬁﬂ?&:
10. Have yon ever served in any Military Force?., | 5l i it
Lt 50, state particulars of former Service, - /
11. Do you understand the nature and terms of of f P

your engagementi?,...........useeeeoriemssuisuonerseiensenanss fitsienitssstyns L e i N I A

12. Are you willing to be attested to serve in tha}
OawaADIAN OvER-SEAS EXPEDITIONARY FORCE?

\s....(Bignature of Man).

C?;GLARATION TO BE MADE BY MAN ON ATTES

I,’c{'r“f""tf AP UA A ALLA | do solemnly declare that the above answers
made by me to ghe above questions are true, ind 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 un til legally
discharged. )

L .. (Bignature of Recruit)
Date%/.’/f@?
( 0

......... 4+.+?....£Ei?nn re of Witness)
\ ATH TO BE TAKEN BY MAN ON ATTESTATION.
I,LnM k...

bear true A]If?gim::f His Majesty King George the Fifth, His Heirs and Succeszors, and that I will as
in duty bound howestly and faithfally defend His Majesty, His Heirs and Successors, in ?eranu, Crown and
Dignity, ngainst 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 help me God, ,

AFA LYY R do make Oath, that T will be faithful and

T I

l/ seirloit’® € f,’ A LA (Bignature of Recoruit)
r : - 3 . . ) ' 4 #'1-"" 76
Da,taaf—{f/ﬁ-!’“’mu ..... t%wﬁiﬂliiﬁu‘m 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

questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
I have tak , that he understands each question, and that his answer to each question has been

duly entered ed, to, the said Recrunit has made and signed the declaration and ?ken the oath
__F' C - i I / o d_.F - : : & -
before me, at. S Akt loreRlee Bheethvst..... Ahis |

1 certify that the above is a true copy of the
¢7(Appmving Officer)
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. on Enlistment.

Apparent Age“,.j...ﬁ.."...jfﬂars....“\.z........,.muntlas. Distinetive marks, and marks indicating congenital
(To be determined nceording to the instructions given in the Regn- peculiarities or previous disease.
lations for Armny Medi :
R it T (Should the Medical Officer be of opinion that the recrult has served
before, he will, unless the man acknowledges to n.nﬁ previous
finE:"

service, attach a slip to that effect, for the infor on of the
Approving Offlcer),

L8 SR ot | dfﬂ.‘.f

e b A

Girth when full .
lpﬂlugein AN .hi.\.f.,inﬂ.
\3 1
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Chest
menstrag-
ment.

Range of expansion., | ... ~J. . ins. 1

G rah o g AR et
Presbyiorinm I a0 R e L
Weslevan ...,

Baptist or Congregationalist...................cc.cv.....

Other Protestants..............c.ossseesnssrsrcesaes Y rreehes
(Denomination to be stated

Koman Catholic..._ )

Religious
denominations.

Jewish
EWIE --------------- L LR R L L R R N Y Y LR TN TERTTItT I

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejeetion 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 subjeet to fits of any description.

"
I consider him*..ﬁ%&.&........mmr the Canadian Over-Seas Expeditionary Force.

7—:71914

*Insert here “fit" or “unfit.”

NoTE. —Should the Medical Officer consider the Reeruit unflt, he will fill in the foregoing Certificate only in the case of those wlio have
been attested, and will briefly stale below the cause of unfitness :—

___CERTIFICATE OF OFFICER COMMANDING UNIT.

Kj o A
L WMhmmg been finally approved and

inspected by me t}iis day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, 1 certify that I am satisfied with the correctness of this Attestation.

’ R i f £ 7. 5. ...&Zﬁ..........(ﬁignature of Officer)
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ARD NO.
i’i’?’i‘“_”_? @/PM AC/W/(.,C_/‘C( (699 -3 /8. F.)_E_ . :
CHRISTIAN NAMES FGF
REGL. NO. gl A /f/fz MHHQ{E W -
UNIT J—J-;"‘sz.a f / I /@)’L
FORMER CORPS 'JM -

NEXT OF KIN. CHANGE OF ADDRESS

ke il /W Nre. LA
RELATIONSHIP TO SOLDIER T S e,
nooress o 6 3 pntie I, Jontreal, g

-

COUNTRY OF BIRTH é;ffbﬁﬁw,é,ﬂp D"‘TEfZ‘/’wﬁéd’/fﬁf“
PLACE OF ATTESTATION U2 { o _an A 04 & 1, DATE (f@,/gjg.z wfi//ﬁz_

::%ﬁ/ e .
L. L. 04504, M. & L. 651a M.F.W. 22, %0m.—2-16, H. Q. 1773-39-338,




MARRIED

AN i dania” 4)10/14

WIDOWER

weveion (Gpran batholes

DESCRIPTION.

TRADE OR CALLIN

APPARENT AGE f ? YEARS D MONTHS
HEIGHT = FEET J- INCHES
CHEST MEASUREMENT 3 {- INCHES © EXPANSION 3 INCHES

COMPLEXION ‘%JM Mx_ﬁ_ HAIR %:M/t !
DISTINGUISHING MARKS M W

MEDICAI: EXAMINATION. FLACE.JW. 6’@ DAT%QV%/?/?[

G/CW t'l_-_e?t-{ff;}i_,é}mfﬂ \ | M W g
@



BEWLEY, FOLKESTONE. /

| " RE.-EXAMINATION  #¢ % -3

BY
STANDING MEDICAL BOARD, SHORNCLIFFE.

Q - 1916.

Number_Z”é (_g( ‘/f _— Rank \ﬁ) C%

Ll ).t/f Z Unit 73

DISABILITY. L
R Rl gl fé/

Name

Board recommends :

1. Fit for Duty ?

2. Fit for Permanent Light Duty ?

3. Fit tor Temporary Light Duty ~ W%
fio— Pe

and Physical Exercise ?

e Sl bl
e WMW i LS

.J.,y?/%

%&4/7”1916 = !!! 7&7{/’%“’/’ _Capt.

A/D. A.D.M.S
Canadian Training Divisic}n.

4, Discharge ?

Approved.
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MEDICAL HISTORY SHEET.
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________________________________________
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Weight.
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(Chest measurement
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Physical development [

Small-Pox Marks.
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__Right.
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Arm_._..

Number ..o

o ———

Vaccination Marks {

o S—

When Vacecinated last.....

o e - - —

(a) Marks indicating congenital peculiarities or previous|--%
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Maximum expa,nsi:}m_._J-....-...inchea.

Approved by
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Enlisted on ... 3.)' ‘f"j'fﬂ;fmg of.— Lé?é,{ ¢ g

1914/ at MA:RTIEBL

REGT'L. NUMBER.

HaB1TS, DATE.

G mtgf

o

Joined on enlistment

Transferred to

6 F S

1915

— = ———— e — —o— e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE.

ISEEABE, REscLT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective ; the date and

M. F. B. 313.

SN —8-14.
L. Q. 1772—39—439,

cause being stated on next page.
Entries in T2d Ink made from

Attestatlon o.L33T8.

for D. D. M. 8.




Christian Name

STATION.

Date of Arfival
at the
Station.

DATES oF

Admigsion
into Hospital.

Discharge

from Hospital.

Day ‘I‘Ir‘l’nnth‘ Year | Day

e e —

Month

Year

HSEASE.

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced : if miid or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
vonereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it ocourred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic intculations.

Signature
of Medical Officer.
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Rank and Name BOURCIER, Tugene
Regimental No. 26434 Name and Address of Next-of-kin
Unit 14th Battalion Mrs. LI, Bourc "i_gr

. 074 D63 Centre © .
Date of enlistment 14,000, Centre Street, lMontreal

Place of birth Montreal
Married (Yes or No) [fo . Date and place of discharge % {
If in Permanent Force Reason for discharge :
= S — &
Character on discharge Aj‘?f’g"gh lg /}/r{f '
Promotions or appointments
REP.ﬂrt Record of promotions, reductions, 'Hf 1»._*
transfers, casualties, etc., during active
Date Fﬂi’l’gﬁgﬁm service. Thifx 1";:};::":;';*} be' quoted A g Taken frﬂlranEEI;?ﬁﬁ::iF;]HSncumentﬂ
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Date

1q.11.18

Report : .
2 Record of promotions, reductions,

transfers, casualties, etc., during active

"]
From whom service. The authority to be quoted Place
received in each case.
i f -~ 1\ : p—
i [ e ) N d A . 74
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£ ﬁﬁv;"ﬁi’ﬁsﬂ-—'m— 000 —9-14.—G. A . T. & S., Ltd, . 1031,
| OF F?FF? R 600,000 td,  Forms B, 1031 Army Form B. 103.

| ' Casualty Form—Active Service. ﬁ"{
.‘_ S o Rglmentﬂr Corps /4/ #A% (‘Z /g’?/ﬁ’/z/’

T 7=

"Regimental No. 24 ,é.zLJ,L R&nhﬂ 7.4 Name —@“ﬁ-—@-"i —%?W_ :

4
Enlisted (ﬂ)dﬁfﬁ”;’/‘fTﬂl‘mh of Service {fﬂ}ﬁzaﬂ/ 7/ (/a - Service reckons from (a) = =
Date of promotion to Date of appmntmeut Numerical position on
present rank to lance rank roll of N.G.Os.
Extended Re-engaged Qualification (0)
= st Sl e Ten g Remarks
Frorm whoid reported on Army Form B, 213, Army Form Place Date t:kan fg:um Ar‘:’w %1::..{"1“ B. E]}E‘
Date ived A. 36, or in other official documents. The v, I'm*'r Gﬁ;::l éﬂ:ﬂu;:nént:r SN
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(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, irticulars of such re-engagement or enlistment will be entered,
() «.g., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. IP.T.O.
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Record of promotions. redm.:ti::;ns. transfers,
casualties, etec., during active s=ervice, as
reported on Army Form B. 213, Armmy Form
A. 36, or in other official docunments. The
authority to be guoted in each case.

Report
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Date raceived

5(6/(/

Remarks I

Date
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Army Form A.

36, or other

officin]l documents.
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] Army Form B. 2090c.

MISSING MAN.
(Acceptance of Death for Official Purposes.)

Wear:Qffice-Beference No. 25=3=1961.

Tar Depury ADJUTANT-(GENERAL,

G.H.Q., 3rp EcHELON. Canadian <0

No. 26414, Rank Corporal o« Name  iungene BCU¥S.t¥s

£

Regiment 1l4th Qversess Ba t4alion. has been missing since
Sept 264h'\1916. Reference has been made to the Unit, the Record Office and
the Base, on the printed missing list, but no ovidence of material value has

been received which would indicate that he is not dead.

In accordance with the decision of the Army Clouncil, this soldier is to

be regarded for official purposes as having died on or since the above date.

You are requested to state whether Reply.
the soldier leaves a will or not—

() In Pay Book ;

SO~ S el
(b) In Small Book ; | :
(¢) As a separate document; ;
and to forward it, if found, to this Office. g
The Pay Book and the duplicate
copy of this form should be forwarded
to the Regimental Paymaster.
i b " Records,

3rd Echelon.

Date 3F:3'F gfi*h 1917
(416 88) W 8433—573 100,000 7/16 H W V(P 98/2) Forms/B. 2090¢/3
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® ASSIGNED PAY
OVERSEAS CONTINGENTS

/4, g | 4
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Aug. 1014

Sept.

. S pu R e |
Nov. ,,g;;f}_cz,é;.r ___,i {Z ¥, /,5/?? f/s’/c? =) =275 :‘f-{f-fff"f'? cesppd- 8- 7

Dec. ; ™

. - a-// A :Ir. ﬂ III.”,‘.I
| Jan, 1915 | Y ﬂu?'mww( )J-?A. F Qs ony J15 Vi
1 i '.'ll
/ \ ¥
rl Feb. . / : | {/
- — j ; J
March L) 7 o O _
iy PRI o R Sl
,.':.;". .,.-'.if._/ rd ‘t{"" 74 o l"r.--':' ; j:"_'l 1 L
Apl. TS~ A
May 20 ,f -;J_ | B : 4;', :
__-"_.. ™ .....- J-. F._ L J 4 d '.-. . ¥ -F. F, , ; e

| June 7 J-*.;H —

July HU;QQq i mﬁm ‘ibq ffwgf 59@)

| Aug E i _'ﬁﬂlzrﬂ_ﬁ‘w’ﬁ

Sept. v+ -.j.':.n,
- Died of Wournds & Dyt bond 1 4
¥ ‘. ! I / / #Ir’ \II ; ! ;
Nov. L. l“;/‘? *?.-:j = LR LAg g W@W
Dec. !};{m Noted L_;? — —
Tani. 1016 e —— s —— —— e /2__ - T
; ' o

March . | /é ﬁ; ﬂ?/kc >







-'-.I _ J
20247 THE MORTIMER SYSTEMS NﬁME EUULC IJLR » Eug{,—_’flﬁe - N i e -

UTTAWA, CANADA _,_,f""' y
i . I"' —4—"".-.-"". -

AY M|/ - Name and address of next-of-kin St

ff.. Dr x

Regimental No.

' Unit 1dthi o o SES 1 lrs.li.Eourcier "
Date of enlistmment - D7 e 4 31 A
€ -Jept-:il b.JT-I,l'Jl“:L- E’ﬁﬁ"' '-..-rf,‘l'_ur""‘ -..:'ti‘EE‘t ,*..DITLI" L-]--Ll
Placeof 'S ++1 S ’
D1YTYTA mMontreal
¥ 4 w o "
Married (yes or no) NO e A Date and place discharged
_ - L L:- 'A...a: l.-_-' ; | |i-'f ' w
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Table 11.—Only for Admissions to Hospital or to ﬂ:'lﬁ Sick List in the case of Warrant Officers treated in quarters.

lemarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use,
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progress, including particulars of treatment out of hospital, transfers, &e., will be given in the
special syphilis case sheet.
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PENSIONS AND CLAIMS BOARD, Canadian Expeditionary Force, assembled at
Folkestone, Kent, England, on the day of 191

Members of Board.

LievuT. CoL. Sir. H. MoNTAGU ALLAN, C.V.O., President. MAajor JonN L. Topp, C.A.M.C.

LiguTt. CoL. W. GRANT MORDEN. MAjorR MAURICE ALEXANDER,

Legal Adviser.
Proceedings.

The Board having considered the evidence of the man marginally noted, and the
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Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in wmedical
charge of the case. In answering them he will carefully discriminate between the man’s unsupporied
statements and evidence recorded in his military and wmedical documents. He will also cerefully distinguish
cases entirely due to venereal disease.
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the specific conditions to which you

attribute it. (See notes on page 3).
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Table I1.—Only for Admissions to Hospital or to the Sick List in the case éf Warrant Officers treated in quarters.

R I ] L .

C.C.H.Monks Horton

Adriiton to Hogpital Diﬂ@%&“ﬁﬁ i
Name of Hospital Disease
Day |Month| Year | Day |Month| Year
16 g | 19 11 9 ! 15 | GoS.W.Right thiigh
! | :a -
C.C.H.Woodcote park 31| 9 19 4 | 11 15| H
Mil.Hosp. Shorncliff 4 11 {15 ; 8 2 ] N "
| ! |
I

45

T,

Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of fugure usaé
of days In cases of syphilis, admissions and re-admissions to hospital will be shown. The -subsequen : :
in progress, including particulars of treatment out of hospital, transfers, &e., will be given in the Signature of Medical Officar
l Hospital special syphilis case sheet.
| |
Ploesgsturte 18.7.15
Le Treport 14 7days |
Norwich " l T.Lyon, Capt.
55 Transfrred to Central Mil.Hosp for Board W.R.Nelson Cooper
5 L.Jd.W., Capt

C.A.M.C,




T

/ @’ CASUALTIES, PROMOTIONS, &5 /
. r 4 =T : .-;_‘ 7
) . MARRIED Gh SINGLE o : PARTICULARS EFE":’EI‘E\"E Au-ruum:: REG'L No. f_,;y’é ,::,«fi; A T
: @ L/ é ‘é_ f_?/? ; (ﬁﬁff"ffﬂ f/‘??( i .
& : 2 S R —— - | E Wﬁf s IF 1N PERMT. CORPS | %
‘ PLACE OF BigTH %M{ CA2AA K . WHAT UNIT ' ) : o f
i i % = | i e | TRANSFERRED TO /i ™ B _ #4 pare 6/‘?/-’%’ AUTHﬂRﬁT’@ 195
- : : ~ ; ” i
~ ) 1 « A7 S P ~ : 4
y NAME AND /{”"rf"?ff' - % ﬁ LT C Y 7 s i% 7/ ﬁf gl U PERMANENT FORCE ALLOWANCES /] 7 f
. ; ADDRESS OF NEXT oF KIiNn (- Z 2 : . = L q 9116 . ff‘ VA i R L) RN | g e 79?! ; AUTHbmﬂ -a.I/ﬂ
; ; - o A / Y * ———— /
4 Lo f/(% T o ATCa & e e N s i /
J é 3 C(./Z’FEC“?‘ e / Ve 6: > AW s EJ_ 3 PLACE OF ATTESTATION TRANSFERRED TO -  AUTHORITY
7 .
o A 2 . :
) e ’ 70 &t 4 _ a7 -7¢ ;f ..-*_-i' : :} -{'"1 S
NAME AND ADDRESS OF NEXT OF KIN | [ it /_Wj Q\ L s"{;‘;\ :
i!-g'l A ! —. # .-.
g ASSIGNED PAY MonTHLY § Gk DATE EFFECTIVE zqe o4
= i
ELATIONSHIP OF NEXT OF . PAYABLE TO BELCATIONSHIP
SEPARATION ALLOWANCE MONTHLY § EFFECTIVE (DATE) | ADHISHICHS FAADS AL G ASSIGNED PAY MONTHLY § DATE EFFECTIVE
DATE | DATE V.
ADMITTED DISCHARGED OR
PAYABLE TGO A. NAME 8F HOSPITAL h PAYABLE TO
R NS
. z 1 ELATIONSHIF
| . STOP-PAYMENT FORM {(AssSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON
|
— Q Fi -y o 'y J
| ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH /DATE) / 7 / 7 . e S hnt
*r'lr | | e st il illl" i év
he B F R -4 : T : . - = b _ _ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) S, _— ﬁ
. .- s o = T ' s s > — . - — e S — — — - —_—,——— ————=—= —
> - | Il o | FIELD ALLOWANCE ::EZT;':_"FE: | | | ACQUITTANCE ROLLS CASH PAYMENTS , J : BALANCE ;
; s | | No. BMOUHT I b 1A AMounT I ‘g Amount | _PAY CaEpws || creois | 1 2 3 4 g | crooeeall et | | R raaE REMARKS "'f
. - OoF |RATE OF TE ] . F : . -
. k | | Bavs C.  Days £ 8 C. | D?Liﬂ g e | NO | DATE || NO. | DATE rﬂb. DATEJ‘ No, I:I'ATEvL 1 2 ¥ : : SRR S DEFEHHED | £
= "'.,’__ —— e — = — e ——— ————— e = — = —— | A = _ o —_— = e - W | —— - — - il — T . o B o el e JUT_ RIS A - = =
. | T - [ —— = — N ——— ——L-T P == = ==
A = ! / 6 | I| ]I rI | I | |l W 4 _‘ |, ::I il ‘ | | | : | . - e @iy a4l
: | /91 : - | L. GuS 2.1 | | st i 3 | srsudleznyre | | L
u : | ' [ :
- I I | | ' . i
2 . ! . | | _ : | | — - ———— P—— — - 1 1
[ ﬂ v = 2 P - D i ' o - £ '2,74'-*- | | ' 5 & . ‘ | ' - | ;
| iwf /;; vl Vi . F2\ 000 PO /8 el i[ | 2400 3/.1 ?‘%’réfﬂ 2 /A’i | . [ ?;7 u’?b’“ﬁfbf | | | | / ﬁ‘ﬁ? 37 !gé '/;.?é! rﬁ! :. | I el M‘”j (,%)d‘ 55}'}’ ‘
: | | 5T 3 /57 20 | | | | | | | | = gt | -| | - —— 4 =3
- 1 3 - A/ | £ . . | A e e
> .%17 L6-31| 14\735) S8 16 stes] 3|99 | uz P Za P S d | G prtoity - | - | 2/ ng /56 & = (s R :
' I I . " . ' | {
j | _ ] | | | l » | | | | |I | | | _ | [l [ .
' | 276 | f : | . | " l vl & @ ' ~ - 1
I | },’rf | 1-[.'1-1-.&}_-. ff 15 /9 U}L' . || | I /! ? F-"‘/ _f:f' Jljé |
| - I
| iz || | | || i A | I _ : -3
1 ,ﬁ’ 3] %I I : | | | I # |
—_— | | A6 Iﬂf’,-wf / ”«Z.?ﬁ T | ,5/,!?; I,./H'éb - ey - - | /&#é ;r?aé/‘i | | i
| | | X
| h | 1 { | | e s— — - - - = il ¥ ——
. 7l 47 | | / | [ | ' J | [ [
- | ylﬂ/ﬂ #;Lﬁ;; fﬁ | L|Eé"|" | | | | /v r‘(é 2—:3,};:7’ 5); | | i L e =
| | | | g e 4
l T e S | E ] Bt i ' B 77Tt i
é o |f_‘_ | | | :I | | | :: 2 Y 20 Z .3./"’ | | . -‘ﬁ? :‘i-a I *’ﬁif}ﬂf {
AL = | | ' ' Uiy o
3o|o o | i I i ARN 2 T ! | stk n M|
o : v e ' / 0 | I I 1l ' | | i =
’ . -« : M joz ll ! ,l | J‘f"ﬁr‘? Ilhv | | | _ tF 4o || f ! 21’ g 3 ?! | g g o C:{? "‘ b1/ LA ‘
| - F ooltan e N | deal o | .- CAL RS2t "/ )1e 2
-~ } Vi Tl - o : K g {7
| = } ,f“'f?"‘- ¥ !. l |} hI i;j__- [ ‘: -y | < | }/:3! Ir,. -3 | ;"’,3 - . | | ‘f 0 ¥ s Frru| If I | _
| { | | | i m LE
‘é’ = pir o

- 42 |42 Rt || - yﬂéﬁ; XWalh, ~ATe, ]

.{ : | ,J'r]!{);}] : f,;/l:, /j//’

==
—_—

o

QJM '{.LHHH- Rl - e O et ff-tr*d-:-qr—"-'

LI ¥
37/1, o 53

—

1
|
|
I
|
|
|
|
|
|
|
1
|
|

o e——— e
]
- — e - -

|I I 1
| |
| | | | || | | | - | ,
_ . 5 £ 1\l ‘ | B 4{ . i . | | | | ! ' q |
—_— - ——  —— P — — = — e = 1 —— = = = i kL - __.F - e — .. — = = — e — e — e — - |
¥ | r Ll | —|
by, | II | -t | | | |
| 4| T | I r | | | ' | 1' | |
— —_—— —_——— + ——-J——lj--— - 1 [ S— .:.. 8 = s S ..' — - : - b — e — * IR — s — e = e S —— ___T:_ = : 'I — ———— e —_ — —_— —_ —
ey
A - — : - T L = — = = = — - e . s 1 __J__:'__ s i b
— - e = = - S———— R e~ = - = - il — — — — Tl--i,_.....-....-n..-i’-l...:.-ﬂ iy —




¥
L3
.
4
"

v

e = ‘?t;-_ﬁ P e e e e e e == —_=—_-_.1- m e | e o . S — ————————— _Ih = e ":'-_!ﬁ =
! PAY  FIELD ALLOWANCE ggggﬁﬁﬂ'&g I ACQUITTANCE ROLLS I CASH PAYMENTS -I BALANCE : 2 . ¥
AL PA - - Pay AY i
' : _ - e T ASSIGNED OT} T ; : : - — - ASSIGNED OTHER TOTAL WITHHELD | AVAILABLE : -
I DATE No AMOUNT luiahalonim| EYPS ||  AmounT 7 Wk I 'Gni:_‘ﬁ‘?;u jﬁ-ﬁ#ﬁa iI of iG] 3 4 I " PAY | CHARGES DEBITS | bﬂgt: 1 1 .El\::_i'!*I:FI REMARKS ' : \ o
| e | : ! - ; ' ' i S —— i T : : 4 T ! 1= DEFERRED ISSUE -
. oF |RATE OF |RAT OF |RaTE : 1 a 4 DeBIT
| Days $ €. 'DAvs $ C. |Days -i C. N Hﬁ:- DaATE || No. | DATE || No. |DATE | No. | DATE |
£ _ = — —- = | —- - i — == 2 == - = = = o : -
N /
| _,.-'
II ‘
' . : ¥
; | , . —
T | - |
I
” | | .
| |
| | |
I | | |
]‘ _h | I |
; |
J .. " | --
| |
o |
| | | . |
I I I ' | I S
[ | | Lo
M- |
i “I | | | |
I (| 1 I -
|
I | I
I I | i ‘ - et Al . THe
- s { ! ! : |
’ I ' I | |
r l ‘ (1]
I | | I I :
: 4 1 | E ==
| |
k \
| | ‘
| il |
]
. - |
I 1 I ]
_ | 4
] ‘_ il { -+
| I ! i | =
|
| ’ 1 X ‘ .
| | Ili I b |
I I | i 'I | I ---lJ_—__ —_ — =t =
| | Il' | | | |
11 -
| II il ] | | i |
| | | | ¢ |
]
| | t i |
| | | I
| . ' | I
| |
| | |
| :
1 I I 1
| | | L |
| | | |
=] I | i I I JI
: I
k
| - I I I
| | | i | -
I || \ e —— = = e T — —
' !
1
I | I ] - |
| = “o.
| 1 ! II
|
| | |
| ‘ |
| I ' | ' " " | -
| I | II | |
I |I‘ I 1 |
. I
| ’ | I
| = B ———
| - . i
| e A
| II |
| | | |
' e S e ——— =ML
b Ll i = I ( fui ik I Lk o BT - I | [ " |
- I H - T —— S _
IR | =3F | | I
| | | |
. | =% | _ el Rl fos'|1 i it 10T Bl e |
1 — — - lI 1—-—— g = = -I- - e === —— i e - - — - — — s — -
I = - ' 1
0 e B i ) Ehyd Sl i g Raws WS ! Pl -
—— S - N ——— : _— ..._.__I -J-.-:- - — S — - - & i ‘i ::.-.. - -;_ ——




