Name MW /.
Re . Hlﬂwﬂamﬂﬂ_@a—







ATTESTATION PAPER No. AL 572.3
Folic.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
1. What In YOUr-naet - .o e ia ...doseph Bourgedin .. . .
2. In what Town, Township, or Parish, and in
what Country were you born? ..o e AOARRBECG s aPan o
3. What is the name of your next-of-kin? ... ... Barnsat Bourgoin . Brofhar .
4. What is the address of your next-of-kin?.__.__. i i DB ORBER - B s Wit
5. What is the date of your birth? ... L as th BV, ATy
6. What is your tradeor calling? ... .. .. ... .. DRI OB - s T
T. Ave yoiimparried?. . ron o e I (.
8 Are you willing to be vaccinated or re-
TRCOIRAION T L o S e e O, e S

9. Do you now belong to the Active Militia?......

09
10. Have you ever served in any Military Force?.. oo
If 8o, state particulars of former Service,
11. Do you understand the nature and terms of
your engagement?. .. ... o AR WY
12. Are you willing to be attested to serve in)

the CANADIAN OVER-SEAS EXPEDITIONARY J'
Force?

o e T e e 2 S T -
-

: mfgmyjﬂﬂ'(&mture of Man.)
- ﬁ.-::‘_'}" ;
: .&ﬁ:mgﬂature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, .. Jdoseoh Bourgoedn . ... . ... dosolemnly declare that the above answers
made by me to the above questions 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
Ehe tennigﬂ.tiun of that war provided His Majesty should so long require my services, or until legally

ischarged.

H O i Sy (Signatare of Reeruit.)
Date.. 6489/06. .. ... 191, 'E.'_E_.-ﬁ/j?leﬁﬁ_fu{ﬁlgﬂature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I Joseph Bourgoin , do make OQath, that I will be faithful and

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

bear true A]]:?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 Officers set over me. So help me God.
s /M%(Slgﬂﬂture of Recruit.)
Date.....8/89/26 .. . . .. 191 . ,ﬁ/ )| ;‘L}é;y-ﬂfﬁmag-_.-(ﬁmtm 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 taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Recruit has made and signed the declaration and taken the

M)
oath before me, atdm.axﬂ'ﬂ'“%}%h day of......... Jmm_/lf_' ....... 191 .
’ ”

—C = <&~ (Signature of Justice.)

e

I certify that the above is a true copy of the Attesjatin of the above-named Recruit.
= I L S L e e L .".',l ..Ei.lnil. *.: ?.i.?. T (Appl‘ﬂ?ing Oﬁc'er. }

Adjutant parn DAtti,




DESCRIPTION OF.. . ... Jogeph Bourgein ON ENLISTMENT.

Apparent Age..,.-.,ﬁ.ﬁ_m._..years... T _months. Distinctive marks, and marks indicating con-
(To be determined to the instructions given in the Regulations . geﬂltal peeuﬁarities or preﬁnuﬂ disease.

for Army Medical ced.) |

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

'| before, he will, unless the man acknowledges to any previous service,

| Etgmh ]t slip to that effect, for the information of the Approving
cer.

ot o L aN o L S B ft.. 6 Inid |

( Girth when fully ex- | HOne
panded _____. ... 5?]{&

Chest
measure-
ment

| Range of expansion.|............. Ins.

Complexion ... &
Church-of Eungland.... ... ... s e 20 ...
Presbyterian...........c.......o....

Methadib s o s sesinsataeaag, |
Baptist or Congregationalist.... .. ... .. |
o A

. A.C |
Roman Catholie. ... O bt iy Eyes - 20 20

20 20

Religious
Denominations

1

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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*....._................... for the Canadian Ov Expeditignary Force.
Date........... 29th June/15 191 . - LA ALPAN CW
... Sussex N.,B, . 5bthn Batys C.E.F,

~ Medical Officer.

*Inzert here *'fit"” or *unfit."

NoTe.—Should the Medieal 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:—

e b e s o e e e e 0 At 0. 5 - . Y O e T o 0 o e 0 . S o St kol s s i e el S S ———(

CERTIFICATE OF OFFICER COMMANDING UNIT

____ _doseph Bourgoim = having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the ﬂfﬂITEﬂtllEﬁ of thig Attegtation.

............ /""’/ ) 7. ¢ {(>6/(Signature of Officer.)
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J Burgein
556 Batell

In the ovent of my
death I will 0ll
my poesessions o
my brother “rhost
purgoin
Foadoueao
Conadn
¥
Jos M@u
Pir OO0 B
fprd 14

fxtreotod from Payebook, Page 20.
iolograph,

Hoe 40BLED. Plos Durgoin. Ja
5th Battne







MLDIQMNALSHEE!T

/2 / OuvARGOIN

il el

Swurname

e o e e i e D Christian ﬂ"ﬂnm ( T8
- __{H"_ = T L re— = — -

Approved b
Examined j nu.‘..h-‘___-._:_ j u‘ugfg'l g ] 5 L1 s : &:g /&?’

[ at *:? A
City or Tow JMMF_ BANE. e et o
|

Birthplace §
_County _..__

EXAMINED POt E-ENGAGEMEXT,

Apparent age. . & é .

Trade or occupation.......... =¥ 7" X

Rkt e o e ‘; /Imm |MU
A L e S N _/7 0 e, D0 pamlm il M T T e U SN
Minmimom._.... . . éf&jﬁiugheg, TR N S L R s R S S Tl o L

Maximum ﬁxpnnsiml___j-_?yéf[-111-5 B S e PR i e 1 B G
Physical development._.____ .~ =AML N UG N i e e, R e M.,

MO

Chest measurement g

Small-Pox Marks.. .. .. o TR | MO

|
Arm._ Right 7/ Lett |
Vaccination Marks / Dute Result V ACC:NATIONE,

When Vaccinated ]3.51;/¢/"5_“ Y i

s e A N

(a) Marks indiﬂating congenital peculiarities or previousl-—-w-wmrdoro | e DO,

R e s e LU N LTI IO e . e AL O.

i s N e lytu RResult ANTI-TYPuoip IxoovLaTioNs, ETc

(b} Bl:ght defeclas hut not Buﬂ]ment to cause re;ectmny/
0

—

.............. A ’K//@?ﬁ”’f’/ . 70 )

= - S it 152 5 il o i i

TP b =

e e oo ] L e e i e i - - B A il i -y e il sl ik e

HABrrs,

§5 PP CEF #5123 l

REGT'L NUMBER.

Joined on enlistment

[
i | |
Transferred to.. .. : !
' I

1
|
o --

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dar, DisrasE, BrauLnT.

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause eing stated on next page.

M. F. B. 313

1008, —1-15.
H. Q 1772-38-434,

R R T  E———




1
i
i
L]
L]

&

l

Date of Arrival

DATES OF

Remarks on nature of the disease : how induced: if mild or severe: if com-

re of prlmnr{ disease, and whether mercury has been
ocourred on duty and whether a Court

o
E
o~
e 5
=
-4
=
W
=
=
@)

YT v H}lﬁlhﬂl‘ pletely limruvamga E;m:ml whether any particular treatment was adopted. In
= Iiss101 18¢ IEI.-I‘EB 4] nys venerani cases s TRALLTE
STATION. at the into Hospital. f:om Hospital DISEASE. in given. 1f an accident, state whether i
Station: Hospital. | of inguiry was held. te of issue :rmd pgl.]ﬂ;licul?r? of artificial teeth or surgical
Day | Month ‘ vesr'} s |Mantn| Year appliances supplied. Particulars of prophylactic inoculations.
S
l |
|
|
4
| , I
{ |
J. -
R A
I
g = 1
| "
3 |
|
|

:-'57

Signature
of Medical Officer.
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" ‘Rank

Pte, Name Bﬂtﬂﬂc IN, Joserh Reg’l No. 445123
' _ I*  _wo If in perm. Corps,| O
Unit H55th Bn. [V~ ¢y —~ What Unit? ! Married or Single Singls.

1A L

Place and Date of Enlistment sngsex, N.B. Z29ih June, 1918 Place of Birth “edousac, P.Q.

Erne8t Bourgoin,
Tadoueas, l.q.

Name and Address, Next-of-Kin

Relationship Brether.

Assigned Pay Monthly $ Payable to

Relationship

Separation Allowance $ Payable to

Relationship

a2

Discharge, Date and Place /? 2 6 Reason

PAY Field Allewsnce Youcher

From

1?‘2/m %w;a g /f’*’gp ﬁa /0 3
/Qtudec.?f 21

L h-e",f

74%.* ’773{2? 25
€A

Other
Credits

Total
 Credits

Cash
Paymenots

Other
Charges

Total
Dehits

Remarks,
Casualties, eic

ke et P

A3 80| 7|6 6
& ¥7/b 7
/20 I/ /5
/7;47#;,7?‘%

Assigned
pay

Ne.
of
Days

No.
of

Days

. Balance

Te Rate Rate No. | Date

Amount Ameunt

36k
#3570

/01 |3

31 \re | Fre 12 H#SH b
Iy 10| 30| /6E\5576

2G 290/ 624457

7 Srezy L5 65 2.8

22| 3,
s S/ 22 I/
.2’7-

¥ 34

ﬁ"'é :5:’(

5742 %74
/fe |

|I I
VLN

BALANCE  TRARSRERRED 9 NEW LED

o — o

s

:'_I.;h.: I
Ao
-




From

Bate

To

No.
of
Days

PAY

Rate

Field Allowsance
Mo,

Amount ai Rate
Days

Amount

Other
Crediis

Tetal
Credits

Voucher

Mo,

Date

Cash
Paymenis

Asgigned
pay

Oiher
Charges

Total
Dehiis

Balance

Remarks,
Casualties, etc.

L




R —122.
Rank Pte. Name BOURGOIN, Joseph Reg'l No. 445123
If in perm. Corps,!
Unit 56th Bn. What Unit? | Married or Single Single.
Place and Date of Enlistment SIIBEEK, N.B. 29th June . 1915 Place of Birth Tadousac ’ P. Q-
Name and Address, Next-of-Kin Ernest Bourgoin,
Tadousac ’ ;. Q- Relationship Brother.
Assigned Pay Monthly $ Payable to
w\\ | Relationship \ NIE P o V. = =1
'\ '« %~/ Separation Allowance & Payable to v
\\ { .’I Relationship ;
"1.“' ' e e —— —— ‘
Discharge, Date and Place Reason Character
a3 —
[
Pi- i __RTT =4 . Record of promotions, reductions, e o
transfers, casualties, etc,, during active Place Date /=7 | REMARKS
Date From whom service. The authority to be guoted ' Taken from Official Documents
received in each case.
SWrncved ¢t glana O NOVI9I5
Alr S8 s

/5 4~ L. 6??3’5’%_ %Zﬁ s& /4 s ?f;m»»c:ﬁ-. 526 T 92
2/t 14 e | TR s D oFir pZE g Gt e

- ..-';;
7 : p o
i r

£ A & e £

- o i




Date

Report

From whom
received

Record of profnotions, reductions,
transfers, casualties, etc., during active Place Date REMAREKS
service, The authority to be quoted Taken from Official Documents
in each case.

A




92431.—W6490/1535.—2.000,000—]. ]. K. & Co,, Ltd.—Forms B. 103/1.

Casualty Form —Active Se

Remment or Cmrpsﬁ : _f:’fj? / ;éy

Regimental Nu _Adfllz_i Rank *//Zé Name :
A/ K b/d
Enlisted (ﬂ)w Terrns of Senlce (2) L7/ Service reckons from (a) /¢

Date of promotion Date of appointment | Numerical position on | A
to present rank to lance rank ) roll of N.C.Os. J
Extended Re-engaged Qualification (0) . .
Report Record of promotions, reductions, transfers, Rérsiiks
casualties, ete., doring active service, =re :
F h reported on Army Form B. 213, Army Form Place Date :f:nnf; frF?.::'lmAr:lny EFEEMWBEEE:E;
Date PO Nag A. 36, or in other official documents. The official d . . ; S
received authority to be quoted in each case. octm 4

I\‘" > 4 g ._._'II Fa 3
A ! : {;‘J""__ I". .'1-.| _;'-.- ¥ 3 I'r{ ;
béﬁ{m-ﬁ,dxlﬂgd. /% }lﬂ. Flcede 7 ) /2104 &
g —

| a5t
| . EMBARKED FOR FRANGE. |n—%/% M 7"’W LA M

1‘.4-13. .ﬂ. Gdn ‘Hﬂh&rkﬂd & tﬂkﬂn o1l 16."1& Il.tu lﬁlfll}/a/ﬁudnl.l.
| e D. Btrength of Unit Havre | D.o.mrt.ﬂ.no.a.d.aolvlsﬂ
164,16, ome.Roll.| Left C.BeDe Tor Unit 'Fleld 7.5-16; HW-Rﬁlléﬂlinfgrllmantﬂ.
DuCeBe 4D
X | _ il | CRAnined ot an.t_f do 'I'E'T T '3? 875
I.‘fn-_ i ff: L}éﬁ{ ‘ t:"'fw f{.r,.-c} il @ & \ .-."‘n_ |..F-}?. q. L LJ ff:, > g o N _,if £ El, f'i-"'r f‘-.i}/ "f-':. 14-.1"

1..-"'1 f .i' I .I".f"'f ";I'éj I ';,J._ 1,41-.., ,.(( Le o
: F

(s) 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 antered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.




Report

Date

——_Im

From whom
| received

Record of promotions. i1eductions, translers,
casualties. etc., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be gquoted in each case.

Place

Date

Ay

Remarks

taken from Army Form B, 213,

Army

Formm A. 36, or other
official documents,




B.M.B. T300,

Eurnn:z Christlan Name or Names Reg. No.
Rank Unit ' : Troop Batty.
Hospita! Date of Admission
T A L R L L S P O R SRR s ST R IO e isvnencssibam it el
Hosp
...................................... Hosp e dniag i
AL L VTR My

Diagnosis

(1)
Later Diagnoszls (If changed)

(2)
i8)

Additional Dlagnoses: If more than one state pressnt

DISPOSITION ,,_;D I 4’ ‘c ,/(

f‘ff-f" E--'-/{;#d{f{jﬂ' REMARKS

oo A PR A.M.D. 2 DEPT.
| e 0O MF " L .-;"-._‘."!’lﬂt

Boh. of D.G.N.:




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.

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

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

s TR SR S S

----------------------------
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/7]

| | '
| |
, |
4
|
| |
| |
| |
R |
b { |
[ _ _
b Sy |
| _ _
_ |
* |
|
\ _ |
|
_ |
1
7 a
i
f i - 1 -
I | :
| n
- il
3
| o I
E .|1r_”..-.u_..| ._..-_.l.li. N
— 1




?Mﬂum%i, L/‘{b[,ﬂg . BRenE ‘/ "

WW'” A

phirigtian Name, . TSy s SN/ NS

Unlns$‘$d£‘@“&Fheatre of Wa T A
Date of rvic = = /(ﬂ

Remarkb(;a j ; , ?' a2 /
Latest Address_ ;[é 0 ot / Aﬁl

Roll Hn/gﬁ /?Jﬂé __ N

200m.-6-21.




List | Notified
No. | NJK O. W.O. Lisl'.1
r ‘ |
\ i ' 1
! I |
| | |
| :
| | |
|
! Fat
'r | |
| | |
[
. | | [
|
| |
| :
1
| | | |
. i | 1




"R 140, Tanbs e ! ey _'ﬂ
Name BOURGOIN, Bfl?ﬂé Private Reg, No, 445123,

-

Unit  58the., Battalion.

‘ Next of Kin Canada, ﬂf 28 -A-Iso.

| Date Movement  Place I Casunalty L:ﬂ ﬁ?;&ﬁﬁi W.O. List
19-8-16. Reported fran Base. L Agfspit
'3’0' Mll

KILLED IN ATTIOH-







_ 649 -B-5366 /
v/ v o ? 53‘/ 2 /Z
BOURGOIN Pye. Joseph #445123 o § Aw/

M &D Brother ," Mr. L. Bourgoin
| 1460 St/. Denis St
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No ;
yusid3 RANK #f -t e
MNAME /'; '
J AN r
!? L% )5/
] )

_r'-"..- "

T.0.85.
Uit ::,fjri;, 7 i
it vl 155_ E ":?-.
M. D. Z

PAID
PAID
SIG.
P
ROMOTIONS, TRANSFERS,
DISCHARG
ES, ETC

REC'T

I mll!.- :n r

UNIT SAILED
OCT 30 1915







. 4‘5713 RANK /0/4_ ey /3 . _J%a.

T.0.5.9,.-4- UhrT {z |
m;'/afif,;;f 2 Gotlat 7 &7 .

M. D.é_

PAID PAID SiG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO REC'T

5 —- PARTICULARS AUTHORITY
%««x 1y ﬁg—ﬂ s

4| -
Al . e

,,ﬁ;? V

O - b
{.hﬂmhr# J !4{-.':..@;‘_1. {

OCT 3 0 1915




MARRIED SINGLE WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET | INCHES

INCHES EXPANSION

EYES HAIR
DATE

¥ '-.r'
PR
.y

INCHES



SURNAME. Aecir D in
CHRISTIAN NAMES ,} 2
REGL. No. Y Y4 57 92 3 -
uniT 3 5 LA, /378
FORMER CORPS L}’Z{:g

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL/&SMQ e, Q‘f}f—"#lifﬂz —
RELATIONSHIP TO SOLDI /(3,&_ ;:.L}f 7S

ADDRESS J ) .;)(Q—t AR . /;J 2

=
COUNTRY OF BIRTH é{l-;-fz 3 {1.5{ ,312 A g / /] DATE
PLACE OF ATTESTATION G[}{ 2aex . s § DATE}«.LM 9t 19/4-

|'_'| .-"| ] .
2 tt‘.‘.,l.‘.j. {]-Lﬂ-'m j‘l-w'l 'ht.—H'L F LT :-r!r. r

J § . i g P =
Lo L. 9080 —M & D. @IS {3 47 dlee Q.- FhH=—r8—0f D — / M.F.W.22. 100m.—1-16. H. Q. 1772-39-839.,




NAME @jﬁ(f{/

- i

RAN H.' AHD CGHFE A\

CAELE

v,
o

D ATE

45-;;; 16|

0G i A
-5 -/

Z 'H‘EGT'LHBW ;/_2)_?“_

H.Q. FILE No. 649-

% a?; j/”ii j%ﬁf 53@-5 2

FoLLOwWS
_ z 4
r d. 4l /) f"?‘ ¥/

=W, L—ﬁl}\'[—l 16,



HOSPITAL

DATE OF
ADMISSION

\{. 5=\,

REMARKS




Table Uil - Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
1-12«' g ?\ITEQG W ! -'F“-'l'E!r::l
110, JdLnoculstion. ’ Moote,
TEZ0 . Inoeculation. Geréiner.
Table V.- Service Table.
. _ Di_l-te of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation | disembarkation
i ' :' T "N

4 4 5 1

' -d
tmd

D'j“‘ y q,liTET ArMy Fm?x B; '178.

To be used (2) for racrqiﬂmant into tha Regular Army, and (b) for
men of the Territorial Force when thay are admitted to Hospital.
Airmy Form B. 1782 to be used for Special Reserve recruits. -and- Special

Reservists enlisting into the Regular Army., / -
MEDICAL HISTORY of (T | !

g il
"N

f S

Surname_ B 0 U R G O 1 N, Ohristian Name Josenh. X
TasLe L —GENERAL TABLE. o
Birthplace ... Parish _ Tadussc. ¥ Golid !
| : on el th day of June. A\ '1<1191 5.4
KExamined .., Lis :
at cusgex, N.B. E
Declared Age iee o years i:.
- L b g g9 ~eina !"g't-"'-—-‘l
Trade or Occupation es Cook. e
Height A3 ai oes 5 feet - inches.
Weight ... 170 1bs.
Jhest Eiﬂ]jﬁx::féleﬁhur ~ B inches.
Megsurement Bange of Expangion D inches,
Physical Development ... oA
Ao Right Left
Vaccination Marks 1
Number
When Vaccinated ... 1915,
Vision {%E Ei 20/20
- R 20/20.
(¢) Marks indicating con- () lone.
genital peculiarities or
previous disease
(b) Slight defects but not ((&)
sufficient to cause rejec- -
ton . .
\
Approved by  (Signature) A, W. CGardiner,
(Bank) Cephein,
Medical Officer.
at cammbellton. Ii.B.
E nlisted eeu soe see ;
on £4th day of June.,

Corps.

Joined on Enlistment

-

55th Bn.C.E.F. : 4

Transferred to e _J

Became non-effective by ...

This Medical History Shest has been ocomparad with the Corres«
antries made in red have beeh

ponding Attestation Paper, S day of | 191 .
taken 'TBL 3 Ure -
(

L L]

ToRunrde %
(5442) W.13020/M30 400m. 12/15. C.P,Ltd  |n Chargs uif; oret, P.T.0.
Canadian Gentipgent.

{




| ' | “«
| CASUALTIES. PROMOTIONS, &C ‘/
! EFFECT "u"E - g
MARRIED O SINGLE / | YR 4 BATE e angy || Ree No USEAESTAR S TR gﬁ NAME ﬁiﬁwm oo fe A |
_ ALl i Redrgsy 25 /P /g ‘pﬂ? /30 " : >
IF IN PERMT. CORPS \ —_ ; ﬁr’ /
- PLACE OF BIRTH M %ﬂa& WHAT UNIT A } I UNIT M TRANSFERRED TO - DﬁTE { / ; ﬁ / g
. | : ?j/ - : o A AUTHORITY ;‘f-?z" / f‘/g’
/ r ) /ﬁ /—‘I
NAME AND ADDRESS OF NEXT OF KIN W ﬁ‘vf7w PERMANENT FORCE ALLOWANCES TRANSFERRED TO -‘*‘M,. v DATEZ ﬁ//{ AUTHamTf[z{'ﬁ }ﬁaf%‘,
W y /5{.& é/u‘ PLACE OF ATTESTATION 244% M TRANSFERRED TO DATE AUTHORITY
RELATIONSHIP OF NEXT oF KIN M . [\ DATE OF ATTESTATION ) }Z‘,f 9’7 /Q/" TRANSFERRED TO DATE AUTHORITY
| ( :
NAME AND ADDRESS OF MNEXT OF KIN s !: } |
: — = ——
*""'"f ASSIGNED PAY MonTHLY § = [ DATE EFFECTIVE
RELATIONSHIP OF NEXT OF KIN , PAYABLE TO RELATIONSHIP
SEPARATION ALLOWANCE MONTHLY 3§ EFFECTIVE (DATE) ADMISSIONS TO HOSPITAL, Qe AssIGNED PAY MONTHLY $ DATE EFFECTIVE
' | DATE DATE V.
ADMITTED DISCHARGED | OR
B
PAYABLE TO | NARE QF HOSPITAL PAYABLE TO RELATIONSHIP
I — L S— =k - L E - l ;
SToP-PAYMENT FORM {ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON 77 % /W/, é’
= ;, ™
P : LA A S30. 29/5/E.
RELATIONSHIP OF DEPENDANT - | DiscHARGE DATE AND PLACE REASON AND AUTHORITY
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