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WIF*" STATES ARMED FORCES IR THE PHILIPFPINES, BORTE LUZON !  DECLASSIFIED

Authority NN D 133075

(Providional Form)

(ENLISTED NEK) _—

PAYROLL (" OQFFICERS ) VOUCEER KCe
orcenizationiComm.Seclion station:gantiggo, 1. Sur #onth novered by this Payroll Jan. 8
Sgation RCZ, 1otn Infantry Lir e gl L to March 8, 19458
3 : ¢ARMY s MONTHLY ¢ ; : : g
NO.:+ NANE sRANK:SERIAL  ¢BASE PAY: FERIC COVERED sAMOUNT sSIGHATURE OF CAYRE s REMARES
& t $ NO I'r 1 | 2 T : i :
i : : : -
1 tlLeon Meyor sSELess S le .351#"3 _,Ign g to Mar 3/45 sP102.00; ';E
| iDominacior sPvlai? ©
\ - 2 _tPeralta £ 4% ; 18.00 :Jaﬂ 9 1o Kar a 45:? EE- Y
i¥acario : : gE N /]
3 t1Egperanzs gPyter: & i?llai'l:}\l ;th 9 to Mer 8;’45‘? 96 U0 Y/ AP LA AL AL BT
- tMargarito : : : : : : Yok :
4 :Susa & SRR = _ 321B.00 idam ¥ to Lar 8/435: #3600 ¢ ;
B -
| 2 O A F210.003 e
Thic veouch:r consists of ‘9Baet certify under oty oiricial oatn that s
T certifly under my aLI_hl cati That the have persomaliy pedld men appearing in lhie
sbove persons rendered s¢ vi:eu -LUE“+ﬁ by BCOLL in tae amount uuhﬁﬁg_gpgnni €ir
LNl 3 HIIEE-

the peried slated 0P U site
Z

B il

{ﬂlﬂﬂﬂPbLuJ of'iice

g G IR %}w_/_/

(ﬁ_am:, 3rench ol service)

I certify under my official oath vhat I nave
witnessed we pﬂjuleut of this PAYROLL lhat
each man received thc amount set opﬂhnite
ﬂld IM.I.IEEl :
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Sheet No. 3 | _ , —
e hereby aclmowledze receipt in cash of amounts in the column MAMOUNT BAID" set opposite our respective IAme s,
WO. : ¥ TS TR ¢ ADNY ¢ NOWIALY §  PHRIOD COVERED . ALOUNT § SICATURE OF PATES : REMARLS
: HNAMNE : __+ CERTAL NO:BASE PAY @ ; fAID i - = =
""""" RE R e U0 7. R B . P08 .00
This voucher consist of 2 sheetad T certify under my official oath that I have

I certify under my official oath that the above
personehendered services covered by the peried stated
opposite thelr manes.

L] L]

iy

ANIOETO C. CAMBAIIZA
(Unit Commander)

Szt. 15th Infantry PA Attached
Rank, branch of 3ervice)

APPROVED FOR PAYIENT:
GATDENCIO SILLONA
( Commanding Officer)
L]
:J':I.P‘I.!"q__{_}"j.} lﬁjﬂlﬂilg 1'-'3_1_?-.5_':‘1&"1-!5", nL
(Ranl:, branch of Service)

e ———— —— — o ———— t——

personally paid pen appearing in this ROLL in the smount
gtated opposite thelr nanes.

ANICETO C. &
{Disbursing Oofficer

3zte 15th Infaostry BA Attached
(Rank, branch of Service)

I certify under my official omth that T bave witnessed
the payment of this PATROLL that sach man recsived the emount
get opposite his name,

TECDORC TALUAWN _ __ _
(Witnessing 0fficer)

2nd Tt (ADS) 15th Tnf, BA
(Rank, branch of Service)




DECLASSIFIED

1 L T

i g vounhor songist 2 sheotsd
I oextify undor my offieial onth Ghat tuo above peracnally paid psa sppearing in this ROLL in the amcwnt
by the pariod stated stated opssalte thelir IaRS.
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oppasite their mma.
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M. 1 T~ R IOTELT ¢ PERIOD COVERED 1 AMOUNT § :
= z HAME : : SERIAL NOsBASE PAY @ i FAID 3 3 S
xS : . 8 i s ' i 3 il
-z Ealhss e 3 $ ! : : : ==
‘ Tu!AI‘ ——————— -ﬂ——l_-—-—i—t_ﬂ-l—-—-—-“-_—i#—--ﬂm
' ¥his voucher comsist of 8 gneetaf I fy under my offieial oath that 1 hawe
I cortify under my official oath tiat the above porscnally peld yem eppearing in this ROLL iz the amount
persousandered servloes covered by the period stated atated opposite their nameés.
opposite their mmea.
B e cicos et
AWICITO Co O )
t Jommander
gt,mwmnﬂm

B rrovED FOR PAYMENT:
GAUTENCIO SIILOWA

~ {Gommanding Ofricer)
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Wo haraby sokailedss fesulpt in gash of mousts 1a the colum “ASGUNT PAID® set 0ppoalte our res;estive mamss.
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Thi s voucher ccnsist of E arobnd 1 oertify under 5y offieisl ceth that I baw
I certify undor ny official S the ahove personally ;oid man sppearing in this S0LL in the smount
sorvices ooverod by the poricd stated atatad oppoaits tholr rams .

oppoaite thelir mmoa,
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SCHEDULE OF FAY AND ALLOWANCLS . ' T
RANK ANNUAL PAY MONTHLY PAY Ol DAY BASIC PAY /  oms. ONE DAY QUARTERS ALLDWRANCES
i 28 days 30 days 31 Days 28 days 30 days 31 days
Jat Lt. | 4,000 3334333 1T.882 ~ 11.111 10.752 /100.00 3571 3.383 3.225
2nd Lt. 3,000 250.00 8.923 8.333 8.064 v B0.OO 2.857 2.666 2.580
3d Lt _ 2,400 200.00 7.142 64667 6.451  60.00 2.142 2,000 1.935
lst St. 840,00 70400 2.500 2.333 | 7 2.258 ‘16,00 571 533 7 o516
Sebe, - 612.00 51.00 1.821 1,700 1.645 12,00 o428 LS00~ <387
Cpl. 444,00 37.00 1.321 1.233 1.193 12.00 « 428 «400 387
Pfo.264 . 264,00 22,00 «785.- 733 709~ v 8400 «288 «266 -258
Prt. 216,00 -18,00 o642 600 - «580 8.00 285 e 266 «258
| , $5? ~
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Form =-10-
(Organizaetion)
FAMILY PAY ROLL
Grade: :Signature: : Signature : : :
or = Sender o o= of :Recépient: of : Address: Amt. :Remarks
R&AE : : Sendep : : Heceiver : - :
Pvt.: Adaon, ¥ : lMlaria @.: : Maumel 2: -
wy : Manuel : - : Adaon 2 : Pasuquin: P34,00; « s
Pvt.: Galing, : A 4[N : Dolores : : : :/
e LM hun: S. Galing : Paoay : 3$0.,00: &
Pvt.: Hermano, :fgjaw 3 Lourdes : TR : Barrio 3: :J/
s : Roman t (ol & RaS02 @ D ENERE : Sarrat : 25.00:
Pvt.: Reyes, ¢ Moy : Fermina : :San Hogque: $ z
A% ¢ lionico 3 : S. Heyes: i Vintar : 50.00: L
Pvt.: Saguclo, : wasd : Genoveva: : Lanao, : -
: TFellx : s tA. Sagucio : Bangui : 36,00: e
: g 3 : E s A
: ( : : : : f?%répglﬁﬂ: @%&f
: : \\ : : : E :
: : *x\ : : : :
| ; ; I —

This is to certify that the above records under aell columns except (5)
are correct and the amount of money received by me will be relayed to the

Adjutent for delivery to persons concerned.
i LAUREANO LABASAY \,

GEPtn, Glﬂ" ”LH GD" Eth Iﬂft

DECLASSIFIED
|/ Authority NND §3305 g
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%" Co., 5rd Bn., 15th Inf., (PA)
(Organization)

FAMILY PAY ROLL

Grade: + Signature: + Signature : : -
or : Sender : of :Recipient: of : Address : Amt. : Remarks
Renk : : Sender : Receiver : : .
/Cpl : Castillo, q%é%iﬁgy : Caaudio : :lfuevyg Lra: : v~
:Ale jandro @ / : Castillo: :Barikir 2:P102.00: &
- “Pfe : Raquiza, 1l - Maria P.: : . : ~
ey :Patrocinio : Kee.. : Raguiza : : Piddig : 42.00: L#”ff
Pvt : Pambil se ey ¢ Anselmo +Baligat 15: .
: Liberato : (oo l.y : Poambid : LW : Batac : 20.00: fff,
/Pvt : Tawlan, :7@-~e== :Aniceta S. X : : T
4 : Florencio : 7% =3 T&%%EH : : Dingras : 10.00: )
BVt : Garcla, : (Joipruiions Roséifia : 7 EuBa e 5> &y
____ iJosmeniano : : @, Garcia / __: Pasuguin: 3.00: ¢ 77,
Pvt : Suli®, : Ji-nwg-«inat Lucrecia: 5 2 BOs 2% Ui : 5
:Tranquilino: S gudily gullt : : Batac : 36.00:
T Pvt.: ESDLTitu, : Lfer : rPaulino : :: NO. 24 : :
+ Segundo : + Egpiritu: :Pitpitac,: 30.00:
— 2 :ﬁ%ﬂﬁ = : : Batac : :
t 2 a, YL e + Joaquina: - - .
: Damian : M : N. Alba : ° : Piddig : 35.00: ol
“Pvt : Failano, : s Emiliana: 7% : Banlas, : :
: Tomas Mﬁ&ﬂﬁ;ﬁ__}:ﬂn : Pasuguin: 35.00: g
“Bvt.: Deus, : fies, - Micaels : 7y LB Y=
: ILuces : Bewn : Se Deus : : Wichlas : 40.00: 750
:,/'*'Pvt : oandasan,: %‘,‘,M : Casamira: : 7 Bogayong P
:+ Francisco : Oowfeier :Simfuigo : - :Nueva sra: $5.00:
“Pvt : langabet,s, .-, g prlaviana s Boy T @ :
2T et Payok dayls ; : Caunayan: : ./f
— : . : : abats: : E%tac : 385.00: I
%.: Galut, .o~ , Jullana : : Ambagsang :
: Oris in _: ,ﬂﬂ' Be Galut: 7 Banna _: 35.00: o
“Pvt : Paculan, :7- to s P DA " i : : W
: Francisco : ﬂhwf:_g%GUIEn : : : Serrat : 36.00:
- - - rginia: - : A
: Henry : +*D. Udasco: & :+ Piddig : 50,00 ;";H/

This is to certify that the above records under all cohumns except
(5) are correct and the amount of money received by me will be
releyed to the Adjutant for delivery to persons concerned.
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Grade:  digne tures — 1 olgnnture ;| = B e o oo
or : Sender of tReeipient: of t Addyress : imt, NMemarks

Sender i leacelver :

LR

Rank 3
. P : UEE%AL ] Fueya e
jile jondro Lo 3 Castillo: sBarikir £:F102,00; s
® : Raguiza; 3 F,%;,ﬂ aria ¥, : , 7—
; - - e, S e . AW : qidd 4H.ﬂa=
M : iBelirat I" """‘_"""—"-gl/-

/4 : :
: { BO
- k] L Matee : 36,000
| 3 tepiritu, : : 3 : ¥ ?-’ﬂ..

" - 3 Segunde 3 ) ﬂspi:..'lt.tx sPitpitac,: 90.00; 1
: w7 3 et e t Bateo. 2 s v
S Albis 1 (on 1 Joaguina i : § L : |
Damian IO Goeeczd Mo Albe 3 : Piddie : 85,00 :
Doy i AL 1 F ' 3 e - |

: : 1 3

i " L] i i |
a |
i Caunsayan: 3
+ Datag @ Eﬁqﬂﬂ! ‘/ l
° am\mrnan;:
: _Hanng EE!QQI —"
: s s oc : : ﬂm‘ti_ﬂﬁ e, _
"1 Udesoo, 27 f;m-- Pelnis; ; P
1aIr” . JAE 800 ; 3 Piddls 1 2 e UL |

This is %o certify thot the shove records under aoll cobuuns ﬁnlpt
(6) are cvorrect »nd the emount of m.r rogeived by me will be
od t0 the adjutant for delivery to pereonas concerneds

SECLASSIFIED
( Authority MB_QJ g




Torm =l0=
ngn Srd Bne, 15th Inf PA
ganiza :
FAMILY PAY ROLL

Grade: i ioignatures: 1 Dignasure : B B e

or i Sender t 3 of :Reoc@plent: of : Address: AmS. :Remarks
AR : fgender : ¢ Beoelver : : J

PYVs: Adaon, 77 /.t Maria Q. -~ s Maumel B :

s uenmel s LA Adaon 3 /& Pasuquin: P34,00: L

PYie: Galing, :,..f_.'-"- /- 1 Dodores i a8 ; | :

| : Alvaro O N A VI yaling /.t Pacay : 50,00; L{

P¥Ee: Hermano, IRgmen /! LOURGEes i 4arrie o .

Ranan }0arcres oand rﬂ:ﬂlﬂn : : Sarrat : Hﬁ:ﬂﬂ:f’/
ove.: Leyes, W R . 7 ian Hoque: $ '
: onieo : :: s Heyves : Vinter : 50,00: L

S .t 3 nguu u. : - BAL 3 Eilﬂ?ﬂ?ﬂl f - ’ H :
s TFelix 2 Cad tAe Japguaio / t Bomgul : 86,00 ‘:"’H
: : ; ; : , > ¥ ax
. : : : fﬁ? : ~j
. 3 : : i H :
. _ : L. : : :
; : : H ' : B
: 3 $ i
: :
ol H
3 g | H : H 1
, : ! .
: & : 1 H ] H
: 3 1 :
. t t
: X ’ = : i
: ;

e fwn
e

L2 B X
La R o & w% fss wefes
L3
o
-

-
i gar W
& ol Jen W

=%
il e e

: H
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Thie is to eertify that the above records under =11 columns t (8)

are correct and the smount of money received by me will be relayed the
AdjJutent for delivery to persons concerned.

l" DECLASSIFIED
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PP 5

15¢h Infanbry

LR

1 _Bamg' ! gowder | __ Resipiont -
1; Sorgoant ! BARIARD BALASIC 1 He, Pafeonin ¥alasis
2. .Hﬂ. : EEEGILL'I FOR l'-'ETf.i.. ! kKrs., Fanustina Cnluyn
Jda Sorgeant | FEDERICD AGBAYANI Mra, Braulin Ashaynni
q." Unrpopal ! AMADD AGPALZA 1 ¥ra, Filaria L. do AZ: J"lll{'t _gﬁ
6. Private | VICENTE BAAY 1 "¥r, Calixtn Bany
f. Sargonmt ! LEODEARDO WAGTALOH & I Ltin::-. MUaximn Wagtalom
» ey : . .
7. Private I F‘f!ﬂrrﬂﬂiﬁ;ﬂﬂ CARIGUIN . -! Lusmama ﬂhni_nﬂ
.B. Private | MONIOO REYES -,- - 1 + Ferming 3. Reyos
g ; g : .

1. Nnrto
I« Worto
1. Worts
I. ¥orte

Yintar, I, Enrin

! ginhﬂ Ia Wordn

! Vintar, 1. Novtn

Cabangarnn ¥o, 18
Sam Togun, Vintar

—

/M;_;\

-

. I g

L L

LR

L3
=

Thisa :;!'.s to gartify that the abova vnoowrda undor all eolumnas axeant (B) arn corenat and that the ammant »f mmaoy
rocoive by ma will ba relayad -t9 thn Adjutant for Amlivery ¢0 paramms emcornmd ,

1at, Lt, 3rd

JUAN A. VALERO3
Bn, 15th Infontry

Af Jutant,

307
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BLSTHICT AWHTEVE u_L ?acT sUITHRETT

TEBS T = v PULaTI0-

.--‘r ; 2
1. &aco E 14, 8T TG
7 16, 8o BT .
b
o, »dao: %g 16, AT Ay~
78

17, Write iﬂ column and ada:

st .. 7 167.05; 745.54; 2 78,50
%ng_ 18, rite in Romen Mumeral:

4, ;07 | ap=
%g%g .29, Write in Xoman Mumeral:
@ -

5o Subtract: 20q Write 138 in words
i l, wWrite 506 in words.
201 22, write in figure:

i a_ Subirich: Fiftv-six thousand, eight.

6{? 23, Writc in figure!

e

Scventv thousand, four hun-

Te 2Ubtract: dred two.,
9002 4, 4d8 7 4 9 snd the
3274 2 ;Tnm S sumn subtraect
8, Subtracti 25, 1/3 = 7/6
P 256.50 26, B/f - 3.8 =
s /2 4 1/3 4 1/6 ?
9, i-f‘l.llti'[‘&lvi e
ce o8. 800 + 80 =
s gi ggr:, 4 QD =
10. Multiply: 2
30, 28 + 6 =
4z
o 3] ou per,
% - ; nec of the clock,
11, Bultiply: a, b, o,
310 ' T
-
1a, - F 32800
A2 d. gt
49,25 el ST
Ba.74 |
&l g e DECLASSIFIED
1. el rmmmrity h D “6?{3_@_?5



/ DECLASSIFIED

Authority N 0 1830768

Srd Bn, 15th Infanbry
PABNILY PAYROERL

1 __Ronk ! 3omd or T -Roeipiont - ! _Signature of roceivor | sddreas 1____gmount ; T

e i ¥
l. Sorgoant ! MARIANO MALASIG - ! HMr, Bufronin Malasig é&jﬁ"ﬁ'ﬂ* ] Vintar, 1. ¥Norte 1 T @0, 94

i - v
2. Pfe, ! FERECILO PORONDA D ! Mra, Fausting Caluya |_oha ye! Vintar, I. ¥orte | _ P afdenn =
3, Sorgoant ! FEDERICO mm‘rux ':- . !+ Mra, Beaulin Agbayami 1 L ¢ | Vintar, I, Worte | > 0«00
S -&;,«‘--ﬁ :
4, Corparal |  AMADD AGP 5.1:.55 4 --;'.' Mra, Hilarin L. dn Agnnhu 'f 1 ¥intar, I. Nortn | PZEEQ

5. Private | VICENTE BAsY | R ‘I ¥, Cilixts Bawy ﬁa/&,yfgp’ QM vintar, I. Eorte 1 _ 2 34, 00

6, Sorgoant |  LEONARDO WAGTALON -1 Miss. Maxima Fagtalom _ﬁfﬂmﬂm 1 Eintnr, 1. Eorto » £0-00

7. Private | FERNARDICD CAMIGUIN ! Lucona Gamian ] &ﬁmﬁm: Vintar, I, Norta ! !.ﬁ#r L e

Cabangaran No, 18

San Rogque, Vintar [ __r G0 g

V4 : 7 et

¢

8, Private | MONICO REYES 1 Formina 5. Rayos

This ia to cortify that the above rocnrds undor all columns ozcopt (6) are corrnot and that the m.nt nf monay
rocoive by mo will boe ralnynﬂ tn thn .lﬂjntnnt for dolivary o persons cmeornnod

= : JUAN A. VALEROS
i 1st. Lt. 3rd Bn, 15th Infomtry

Ad Jutant,



R
Joalth @ducation Grade VIT

Tost 1IX¥ — Continued: :
158. Tho bdood in the voins is black bocause it contadns

mch O0Xyson.,
16, Whon you Brc at rost the ndult heart usually boats
- %28 %imoes a minuto,
17. Childron's pulso is 8liywor than af man's pulso ,
18. Tne matorial which odazos out fram tho capilinrics amnec
called lympn,
19. The body is comnhosod of vory many ninute things lmown s
cells,
20/ Wasto cannot bo alimmnatoed throush the Ikidnaoy,
«L. Thoroe aro two layers of skin, dormis Aand epidernis,
22, The opidermis is the innor slkin,
&3, Tho pimment zives color to tho sltin,
., Tha nanilk oxtoends wp-into the base of tho hair,
“h. It is ostimated thnt a man bas Horo than two millions
- 0L ioe swoat glands, ;
<8, Ona important uso of tis skin is to nrotoct tl2¢ brain
from boing jarrcd. :
87, It is a rignt hadit ©2 tako a bath noar a woll,
ab. Daking a full bath twice a woek is A £00d health habit,
<9, Biting nails orp Qicking vk Zangnails is also a zool
aoxk ,
0. IE 18 a 2004 bahit to movo ovepaiswe nusc of pomados
and hair torie.

r -
- ..'?. 'i- o .l &
- = o '
¢ -
#
- x:' _:' A
F a N
4 < X
|
L] - i
T 2K oy 9.3
a '.ri _"! ot e 'f.l
A { L g ¥ Ft q
s ey } A i ]
i "'r_ f ',_r'
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3rd Bn, 15th Infantry

FPANILY P

1 _Hogg | gonfor i . Eooipiont 1 _3igngturo of vogolvar | j8dross

1, Sorgoant | MARIANO MALASIO .1 %r, Bafronio Malanig !%E’“‘““I%fb Vintar,
2. Pfe, | PRECILG RGO 1 Nrs. Pausting Calwa | " I Viatar,
8, Sorgeant |  FEDERICO AGBAYANI ! , Broulia dgboyant ! Vintae,

[ ]

4, Corporal 1 _ ANADO AGPALZA ! Mea, Hilaria L. do Agpalsa &ﬂ—f@fiﬂ— ¢ 1 Vintar,

B. Priwnto | VICENTE BAAY _§_ Mr, Calixto Baay o M Tintar,
8, Jorgoant LEUEARDO HAGTALOH 3 MNips, Hn:lim Haktalom I M_zz&m___l g’-mri
7, Brivate 1 PEREANDIOO OAMIGUIN § Lucona Gamiao 1 mm Vintar, I, orte 1 » 3b.00

3 Cadangaran ¥e, 18
8, Private !  MONICO RETER Formina 3, Rayoa M,_ﬂh?m_vr San Roguo, Vintar [ ¥ 30-00

¥ 45 W .

-

: Fta

This is t0 oortify that tho abovao rocords undor alif colusng oxcopt (5] ara corrcot and that tho amount of momoy - {,%

roooive by mo will bo roalayod ¢4 tho Adjutant for dolivory to poradns contornod, Egﬁ]
Sr=

=

<=

© JUAN L. VALEROS o &

1!!:..“! "‘ 30, 15th Infantry E =

_Mjutant, z

il
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BUREAT OF X0 .I0N
Division of Ilocos [orts
VIUTaAR DIV AIST

January lo, 1938

To Principals and Teachsrs:

Tt is requested that a careful survey be made of
additional pupils which should enroll next June from grade 1
up to grade VII inclusive, By additional pupils is mesnt
those newly recruited pupils oI age in grades I-VII which are,
(a) recruitcd beginners (b) reeruited left pupils, (¢) re-

erullzd vepeaters. This 1s very necasssary in sizing the

classes ae well as to determine wiut additional classes could

" be rerommended to be opansé next. June in case there is suffi-

agiant Tund

A1l fivst graae teacners ars requested to recruit
and suhpmit 2 7igt of beginners of schnool &ge including those
Wwho 1:97n durits tas gead in the grade. Tnoss wno are Twacning
from gradz II up to graae VII, inzlusive will submit alSo a
1ist of vecruited left pupils and recruited repeaters in the
grade.,

(a) In the case of item (a) %those who are at the age
of 6-1/2 vears to L5 years by sext porca ers to be reported
including (i the age. (4) the name of the barrio or sitio,
(3) approximate distuaze in kilematers of his or ner dwelling
from the school to which he or she will enrnll,

() Tith reference to item (b) a list of leff puplls
should be reported indicating the (1) age, (2} time grade,
(3) the school year when he or she leit (4} whe distance 1n
kilometers of tne dwelling to tre school wizera he or S8he

will enter.

(o) In regard to item (c) state the (1) age, (2) wxrade
which he or she repeated last, (3] the number of years in
the zrads. :

all report of the survey i8S called on or before
kareh 14, 1938, E . .

BXEQUIZL IGNACIO
Supervising Teacher
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T8 voucher conzist of M ohifs, I certify that |
+ y officlal oz . thah the =bcve persone have rendered
— mﬂwieaa covered Ty the -'17 grposite their names,

282 |+ . 2kD

A ?ﬁ*
—-{Fenk & Branch of Service Y

4B FOR FAYHENT:

J A < TA
(Sommandne Bfficer)
gt L. 50 BN. IEHH/A

(Rank " ﬁ-. Branch oI Eer'lrit:e]l

1y i ol L
Authority NND Y5307 5
———,
-
.T - '_-t‘_.f;-' oo iy ff1lcisl oeth that 1 hewve
persct aiiy vell i °L sppraving in this payroll
the & stated ~wieice their names.

Nicoraeges Cgﬁggfx__. .
Melirgire Rfficer
a2 ' T, Aﬂ@ Tiyance Bl’ﬂdﬁif
“(Rark & Zrznek of Service)

I certify wnder my official oath that I hev-

personally witnesced the payment of this eyl
that gach men received the amount set opp.:its

282 1% aﬂ-ﬂ 151'4 \
% Brarch of Service




" ‘= youcher consist of U shets, I certify thes
- gfficial osth that the a,bme BTEONS hATE 1enﬁered
-~ .=¥vices covered by the v cma:te theliyr names,

66 CAR) Carfne—
{Unit Co er
9RD S, HRD BN, (5t INEANTRY. DR
Rank & Branch of Service /

—am) FOR PAYMENT:

iumm&ng Bfficer)

6t- L. 2RDBN. ISTH TNE PA.
(Renk & Branch or Service)

I ccrtify under r_:,' NPTl et thal T e

perscnally paid the meL -:_r: cazing in this payroll
the amount stated oorecliie thelr nanes.

cormedes G oRPuU=
Distursing Officer)

2_,1"'_9_ Lj-—_ = i

_CE {jFFILEI"-"-..,j 1IsTH
& Bianch of Service

I certify under my official ocath thet I hove

personally witnesced the payment of this payrcll
Jhat each men received trha amuunt get opposite

Thc.’ﬁ:l B
l“i’itnpasing ﬂfﬂl.:er)

282 14 aRp DN ., NG \ﬂFﬁntn. '_'F’Pr

EEa.:J.'L: & Bracch of Service)
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--:c woucher consict of % sbs, I certify that
gy offielal caih thal the ahr:- 3 persons have rendered
- zekvices covered by thesw gite their names.

66 - (IR
(Unitfn’ﬂu ndéT

‘b’iﬁ .. 3R%0 ’Eﬂ VAR  INFARNTRY Ph.
TRank & .Eranch of Serviece) '

F{:rmmandnp et fu.cer i

gst-L+ .zpD BM.AYTH INF
(Rank & Branch of Service)

T ocawbity w o @y offi.iel osth that I have
pers-naliy mell cn% @eL appCaring in this payroll
the amovnd statou sorsslct thelr names.

%Etnﬂmi‘g CoORPUWs>
Digtursing Officer

AN T TS, ACE CE oT F WER 15TA 1NF
(Rank & Eranch of Service) 4

I certify under my official cath thet I have 3
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that each men received the amount set opposite e y
his name. /'ﬂ
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GE;-TE[{_AL Form No. 36 (A)

Youcher No. ............ ;...
Month of _,., ;;'g ______
; . —
PAY ROLL JACKET
; -
Burea - ‘ *
Provinece °* ) S 0 L el M, LS . L 8
Munieipality

Project .i_--.----.--.'...--.T..--.-.--.-..-..-.,-__,--_--_,-_--_

Period from ................. 1 ARSI WICES i o ¢ o

JOURNAL, ENTRY

ACCOUNT DepiT CREDIT

R e S 5 | i o e e

i
Bl L L Lol TR T T I sy SR ———— | e e | -
T
e T, o e S e e PR, -] [t o < e
= e L EEEEERE B
TP e o ad o pa ] o RS o ] [P A el B
-

- RECORD OF AUDIT
Checked:

rRy Rolla by oot s e B e

Computations by oo lel 8 5 3 1=
Classifications by.-m;-__,,,_,', .....................

Tn'cagsh book by ool i S8 0 0 S0 0

Tosplary carda bv...oouo B0 X

ToJournal by ...l B ot e

sfass=rees rewde - ona———

To plant or eqnipment cardsby..........._... =

Reviewed by = . L . U oah (e

F"'----“--.“———‘——-'l"l'--'--l-l-ﬂ——————l—--r'r'r-r——-----.l.r_ld._l___.._-------,_.___.-

INSTRUCTIONS

e —

1. This form shall be accomplished to summarize
Time Book and Pay Rolls.

2. Certificate number one (1) shall be executed
and signed by the project engineer or officer in
charge of the project or job, in case of National
project or job, indicating clearly his official title;
by the district engineer in case of provincial project;
and by the mayor in case of municipal project.

3. Certificate number two (2) shall be aecom-
plished by the cashier or disbursing officer of the
bureau or office affected in case of National project:
by the provineial treasurer in case of provincial
project; and by the municipal treasurer in case of
municipal project. :
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DECLASSIFIED _
. AumnrinQ?s GENERAL Form No. 36 (

Voucher No, _

SUMMARY OF PAY ROLLS 777 _
Provin PUSBAU OF PUBLIC WORKS = Ilocos Narte SR A B L

Province USO8
Municipality

Jor the period from ______... February 1Sth 1 'y .. to ,,-_____-.!!!!E‘;'!:!'I__ia_i!! o R ey + ! 19!}?;_

L 1 " (Daseribe fully the name of the Project as *‘Construction of concrete bridge at Km. 10 of Lingayen-Binmaley Road"")

SHEET 2 TRANSFERRED 'r?
Nusszns or Abuns be il AMOUNT OF ROLLS IN WORDS S T SUPPLEMENTAL
3 |t g |- il 1 S ) 4 AT D
¢ B P e el e ot LT B EOET B [y RN S R R S O )
e o o f o f i f o f e ! == - S e e LT S S T n e e TEat e =, il il ittt | e b BT [T EOCY [S7E SSSPISRSY| SUVSY (REC FRIE) O Sil P Es
i | i G R ol T m I 1T s 1o i T o i e o e e o e S S ] 530, 5 o L o et s o o bl oot et 1 [P (RPNURGI DRSS SN S P PR O R
B |—ciccamcmam== et e e N 7 N el i | R T i BT P T v 5 S S e o e e e e T E e Rl S RS e R 5 =l o b | e | i e o i
7 et e ey e | e | S T T T T T T e e s e i L L ) o P
e o o o e e 1 hereby sertify that upon sntrence of the
; Wi lot Batallon 1S5th Infantry USAFIP, Mi Pi in Laocag, P
10 . Fmﬂ i3th, 1”; I was comnended by Major S, "m o I ol e b v
------------- T Ea el ffr Eid S et et | et e et et i __F o I e e S S . o IR nos e e e = HE Sy el L IR bt R BT PR R o Bl
- D2l o 1 Y __5-5_{1"?&??_5!-_9__‘-@;_-____. GO Batailon and 3.3 00, respectivill
| iy CLLLLLLLL || %o yrepare eampaign maps for Ilocos Narte, Ilosos Bl-r L B N oy
;|- bR e e bl e Lt PN SR | PR P e b SR R R A L S O L DO SRR S (00 T e L
8 i ey i L ARELIAL Y SR SIS Ll s N 1]
Wilttery Pintriet Bngitoer T
________________________________________________________________________ sl LUUVED) r
_____________ Cattiirdd fdobrd T .
" RS R TR e e M
1 I O, W e e P | o | = = .
.............. PUGRS » Blasty=eigs\pesos and 26/ i
--------------------------------- SRR ENEEEEN

(1) I CERTIFY that the attached Pay Rolls, a .s:.l:mmar:.- af (2) I CERTIFY on my official oath th bt ached Pay,
a at the a

which appears hereon, are correct and just; and that the services R
. olls, @ summary of which t of ™h
were rendered under my direction gnd I approve the payment knowledge and belief pro ngiﬁfia;::rﬁﬂ:ﬂ are to t:;_ ,I::Ich ﬂf&:’:
ct, the same

thereof, this _Eth day of cee . ARTURYPY 3 1945 able to the appropriation set aside therefor. I fur ther [,-gﬂ‘i}'y
_ that payments thereon hgye been made i'n the emou¥™ Of

Bl
fmﬁ L

ek L —
T e e

................................................................. (Month) e 19

-y =
S e e e e e T

e S
e e B e e e e
—

(Official title) [ . S ) S
(SEE INSTRUCTIONS ON BACK) (Official title)

=
...........

10—2T7



GENERAL Form No. T (A)

Provincial Treasurer’s Voucher No.

Provincial Auditor’s Voucher No.

Voucher No. ... “

TIME BOOK AND PAY ROLL

—‘+h

Mﬂﬂth ﬂ'f,____,...-___________-h___,---....--,------__----qr 194..-,..

- m = e e - - -
= - - = e e — -|_.|....--___....,__|._.__,_."|

(Name of paying officer
3 (Officlal designation) oo

- --.l-....----——--.-l-prr---.-———--._._._..___.,._.,___ e - —
e —_ -

By ---l—EEﬂrﬂﬂu‘ Pmﬁnnﬂ. or Muniﬂipﬂ]it}:}
R e BT e e R 2 o o
10—426 : oty
TOTAL < == immmh
| i | HEREBY CE:x
roll rendered service

lﬂ———dﬂﬁ

—

DISTRIBUTION OF CHARGES

APPROPRIATION CLassrrI- Axouny

CATION (Pesos)
= ) TS T e o T TR e e e i e S m=mlennlees Jaca]
!I_ T

-~

DECLASSIFIED

Authority I\! \ Q Qé E _3_0*_} g

T - S TR ——
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Voucher No. e L, o e I

TIME BOOK AND PAY ROLL
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S S S e e e
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