e o

i — e ' e andi vy |
REGT. NO /C”ff/‘{ & UNIT A A e W Q. FILECND D S e S |
L ? ‘ CONTENTS ' DATE RECEIVED TO WHOM ﬁfo ' ED' DATE FORWARDED i
N = .t _' _
P ~SQESTATION PAPER (M.F.W. 23, 133, or 51) e DEATH, :
| At CASUALTY FORM (M.EW. 54 or AFB. I3 Category N
| TRAINING HISTORY SHEET (MFW.113) | e
| _ || FiELD CONDUCT SHEET (W.EW. 178 or AF3. 122 = =
(| REGT. CONDUCT SHEET (M.EB. 263 or AFB. 120) : :
[ | COMPANY CONDUCT SHEET (M.EB.253A or AEB. 121 =% ; = i 2
2| VIEDICAL HISTORY SHEET (M.FB. 313 or AFB. I78 e e A | DISCHARGE
DENTAL HISTORY SHEET (M.E.B. 465) ‘ i , e ' S Eataety 5
MEDICAL REPORT (M.F.B. 227 or AE.B. 179) : i L ' 3 e . |
[ | MEDICAL EXAMINATION (M.E¥. 129) | Ve Ty il
! TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2) A ‘11 !\. ; “ i :"%{ - 2 RS ;
| PROCEEDINGS, COURT OF INQUIRY (W.FB. 38 or AFA.2 Y2l [
| DECLARATION, COURT OF INQUIRY (M.EB. 259 or AFB. 115) | ‘n\\__,.,,»r*-"""'JM- e : DESERT!ON
LAST PAY CERTIFICATE (W.E. 40) ' :
/| PROCEEDINGS ON DISCHARGE (M.E.W. 218 or AFB. 268) 5 e
| PARTICULARS OF CHARACTER (AFN.325) _ | = T =
7| COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EN. 304) o T : e
: _é)-ﬂmj (ﬁypﬁv%; o =il oo .
Lo trcay0-J - - - - |




7 SHORT FORM.
PROCEEDINGS ON DISCHARGE. r.k.--;L.L’ .

War Service Badge -
Class “A” No.! f/ i . 5

o = '
20 Ran " B i B spcyl g o E
- ".M 1‘ S
3. Name. (IM f/ ' i%\ b ‘ P
e i, ¢*7 Reatal—
5 Date of Discharge 'J‘"TORFAL B C
7

6 Reason for Discharge

e

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

7. Authority.

8. Proposed Residence after Discharge..

e CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

NGRS AN i i o2 i D s T S e e S

e 1
" Signature of Soldier:
10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Pla,r,-e’“”"“""“’"é A. f@' /5/4 5 g

Slgnature

M.F.B. 218a—300M.~11-18—1772-38-113.



..LIST OF DISCHARGE DOCUMENTS.

Attestation Paper,Tnphcate
or Particulamsollenruit. . o0 e 0 e
ARl Condutt Siteet 0 R e ag Sl e

oo Caenalty Foem,..0oo 0

Lasgt Pay Certifieate............ ...t

Proceedings of Medical Bt ok e N G W
Dental History BHEEE ol it e RN e )

Medieal Bepott ... oo s SIE S I Sl
Regimental Conduct Sheet... ...
Company Conduct Sheet..........................coi

...Militia Form W. 23

....Militia Form W. 133

w......Militia Form W. 178 or A.F.B. 122

........ Militia Form W. 54 or A.F.B. 103
. Militia Form W. 44

' Certificate that missing documents are mnaliilele © s ey 0 b S e

Medical History SheetMlhtla Form B. 813 or A.F.B. 178

...M.F.B. 227, A.F.B. 179 or A.F.A. 45
....Militia Form B. 465

..M. F. W. 129 or D. M. 8. 1875
....Militia Form B. 263

....Militia Form B. 263a




v § %

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY. "

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.
: e

a——

'......(%%f..i?t/Sumame ............. /?:D .......................

; leen 1 name in full)
j e o ’V 2N
: D f? . _ : £ »
Unit or Corps :ﬁgﬁwé;{ ....'""./...... sssssesasesss. Birthplace jf&fgy(ﬁ:{/‘f"@;;@rfﬁ [ﬁ( i

(Examination of Officer or Other Rank (stnpped} to be made by one Medical Officer.)

................... sssssanrrens

1. GENERAL DESCRIPTION : o
’ 4 4 / M{;‘ » | f .-’; /
Physique . AWl Weight ( ..... Ibs. Height.7.....ft.. Z..in. Colour of Eves .{5 ..‘:’”ﬂ /

i

Nutrition f
: * Identification marks, scars, or deformities.
Folserl.. Mo (Give cause and date of origin).
" Condition of ar’teriéé s \1 o oA _oA e e . rr4 £ 4
/ & o 4 4y
Vision Rt.. *"’ﬂ“"‘b‘l/‘}? et oD KA,
Hearing [cofversational voice) Rt. & ; P Fow *
Left.... =30 .5
Opinion as to general health and physical condition ............. JE"EI-'L“J E».(-f-'a? ..................................

i
2. Has Officer or Other Rank ever suffered from, or has he now any affection of the following systems ?
(Answer ““ Yes " or “ No") (Subjective evidence rmay be sufficient in certain cases.)

Nervous System ...... ‘}1/ ....... Genito Urinary System.N;K\Q..‘Cardio—\fascular System h’V
Special Senses Sk i \,ﬁ“’ﬁ ...... Integumentary System . M’U ..Respiratory System LLO
Disturbance of Mentality .M.‘.Muscular System oo m...D@cstwc System sxeh %
Osseous and Joint Syster.:rL .is?u{,-‘aAny other geperal condition <iciisvissivevisiosimiins el \/L\,?

- 3. If the answer to any part of Section 2 above is ** Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

(If space is insufficient, continue on back of form.)




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—
.(i

Examined at v.%. o i O “, <vaeenee.(Overseas)

: ; f ) d ; 1 . -\ Ih
Pifeo. ke Qo G T o Signed.?.;ﬁ Mg le Monopn oy

R BEsBssvsranana

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during s?me

[ -1

Signature 7. AW L Nt el
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examinod ot it e i i (Canada) .

LB e T . © R T S o512 1o R P e S e e |

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature v
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

(This space to be used, if necessary, in conmection with Section 3, overleaf, only.)

M.E.W. 120,



CADC, 5009A

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Statienery Services, London

NaAME oF SoipigRr (Bleck Lettere)

}ST

REGIMENT

(ERD.

31y

Rank

H

Seval.
[& |

Notoay 66

Date of Examination in Englar d_ﬂ_mg__.g&‘_‘ Date of Examination in France

20 21

22 23 24

25 26 27 28 29

DIRECTIONS TO
BENTAL OFFIGERS

8. In

LT T
made out for aach
individual at the
tme of Demohili-
zation in England
or France,

2. Figures as per

chart will be used
to designate teeth
concerned.

refeznce to
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUEREMENTS

1. FuiLincs W TN
2' E'XTRACT{ONS /' ""Ll s ! e? } /',!"‘“ \..,'? -iz- , ?
3. Crowns Y O
4. DenTURES e
(a) Full Upper 763 ‘/‘ .8
(3) Part Upper 77 C
(c) Full Lower /7 &
(df) Part Lower x‘/ 5 \0
Has HE EVER REFUSED DENTAL TREATMENT ? /\ SO

Has HE EVER RECEIVED DENTAL TrREaATMENT ? (Reply by

() In Canada
(5) In England
(c) In France

(

2%

6 ch "

where applicable to any or all of @, b or ¢.)

o

Signature of Denial Officer.




WP 134 ORICIN
DICAL HISTORY

- Christian N am@%{W/’( o

o M

Surname

Bl

. ;. on 50 day of M 1.913
xamined %at / //‘Zg /g/g

oA e e
E 74

< .
(Oi‘[‘,y or TOWH..&Z. N A ABAASAPATRA Rank ﬂCr: /?/W C 2O
Birthplace
lCOUI.lt,)’ l[i-_iﬁl?ﬁ' ExAMINED FOR RH-ENGAGEMENT, -
Apparent aga &g i I
................ M.O.
Trade or occupfunon ,,,,, M l«x/%t -
Height (_-/(}_ Feet ./f' C/_?__ Inches.| ™ N
Weight st s pit | M 0.
Minimum 3 q inches. [~ Sl M.O.

Chest measurement é
Maximum expansion. .. _.inches.

Physical development %0—27( g

Small-Pox Marks

Arm. Rigdrtr— _ Left.

Number /

Vaccination Marks {

Date Result

When Vaeccinated last 4 ‘? agc

‘_5_‘5 lbw T _ MO,

(@) Marks indicating congenital peculiarities or previous - M.O.
disease % ATt e it | _________ M.O.
Date Result ! Ant-TYPHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection

CoRPS. REGT'L NUMBER. HaBTs. | DATE.

61?:"ﬂ0ﬂ C.E.F fa'l..—"{' 6

Joined on enlistment

|

Transferred to.. .. \

G | M ? (G185

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaTE,

DIsSKASE. g RusuLi.

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

" 150M.—8-15. / -
H. Q. 1772-39-130,

canse being stated on next page.




DiTES OF

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

d

P Crny ..

Christian Name

wd.

3

Surname

Date of Arrival - Number | pletely recovered from; whether any particular treatment was adopted. In i
Admission Discharge DISEASE of days venereal cases state nature of primary disease, and whether mercury has been g

STATION. at the into Hospital. fiom Hospital. : in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.

Gl i Station T == T Haospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical 7 T
.“\, Day | Mouth | Year § Day | Month| Year appliances supplied. Particulars of prophylactic inoculations.
.
& >
-




. N 1 02 4 58 hs :~ .

W v ' ATTESTATION PAPER. /N

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

% (ANSWIERSE)
1 W Bat is yourname®.... ... i e LR (ﬂ)

2. In what Town, Township or Parish, and in
yvhat Country were you born?. ... ...,

3. What is the name of your next-of-kin?,............. L 27
4, What is the address of your next-of-kin? ...
¥ What is the date of yourabivtl?i e e e s S L ’71 f o / K 8
‘What is your Trade or Calling?. ... .../ JIQ L A ﬁw’( /(,Q/n.
M vor miarried? o0 e
8. Are youn willing to be vaccinated or re-
P neetnated i DRl e
9. Do you now belong to the Active Militia? ... .

10. Have you ever served in any Military Force?.,
If 50, state particulars of former Service.

11. Do you understand the nature and terms of / ,
FOur engavement bl a R T e e el G e o St

12. Are you willing to be attested to serve in the
CanADIAN OVER-SEAS EXPEDITIONARY FORCE?

(Signature of Man).

sannnainn gl " PR b, PR (T

ﬁ',?fﬁfﬁ:f(&‘dgnaﬁure of Witness).

DECLARATION TO BE MADE B MAN ON ATTESTATION.
I M*Z W _______ it {/‘1’ 0 .......... , do solemnly declare that the above answers

made b’y 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
the termination of that war provided His Majesty should go 1 require my services, or until legally
discharged. !

....(Bignature of Recruit)

................................................. //k/ Lb Z ¢M/ ...(Signature of W1tness)

OATH TO BE TAKEN BY lyAN ON ATTESTATION.

‘ . S S M*?‘Z//‘./ /Z/(”{‘ o< , do make Oath, that I will be faithful and
hear true A]]egmnce to His Majest ng George the Flfth ‘His Heirs and Succeseors, and that I will as
in duty bound honestly and fmthfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of Hls Majesty, His Heirs and Successors,
aud of all the Generals and Officers set over me. So help me Gro

(Bignature of Recruit)

(Signature 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
01 estions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Reecruif in my presence.

1 have taken care that he understands each question, and that his answer to each question has been

duly entered as replied t& and the smd Recruit has made. and sxgned the dec]aratrm and taken the oath

@br Serenie; At e e Gl e this........ L day of.. DX J-/ : . 19150
........ h’”@(s}gnaﬁ of Justice)
I certify that the above is a true copy of the Attestation of thﬁ %bove named Recrmt

A
/_f

: (Jf%kpprovmor %geer)
ms Commanding {Incapacitaied »

M. F. W. i3,
200 M.—5-15.
H. Q. 1772-39-841.

o




Description of %@‘M‘Of/ m i on Enlistment.

Apparent Age.. .. % ........ years.........ﬁ.......mouahs. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- pe’culiarities or Pre"iﬂuﬂ disease.

lations for Army Medical Services.,
VoAt Li0aa ) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
gerviee, attach a slip to that effect, for the information of the

Approving Officer). Wﬂ
é {6 .../.é...ins, % n f '

LEKcr R e

¢ [Girth when fully ex- j % Pf /u-r .
$354 panded..........7., ? ..Ans Z.

Rar Range of expangion, | ... é ....Ans. '3 fiSa T éﬁq 5

%mplexlonmm it e TR L kb 7

Chureh of England___,__....f%{?,: .......................

Pregbybepian [0 o sl b

WV eslepan i linal i e
Baptist or Congregationalist.................cocoounn.

Qther Protestants.................cccccvvvvvvcnirnns ey

{Denomination to be stated.)
Remean' Cathelier o0 b i Ui ,

Religious
denominations.

A e el i

CERTIFICATE OF MEDICAL EXAMINATION.

T bave examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

---------------------- ; .._:.----7-v¢--vvtnq“‘>-|‘-‘---- TR e Sedicasnannnes
. \ /j (R @

Medical O.icer.

o 4

*Insert here “fit” or “unfit.”

NoTE~Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who .
been attested, and will briefly state below the eause of unfitness i~

CERTIFICATE OF OFFICER COMMANDING UNIT. .

/'\Q/ gl A 72-44%/’/ ...................................... having been finally approved and

ingpected by me this da&,;-aﬁld his Name, Age, Date of Attestation, and every prescribed particular having 0
been recorded, I certify that I am satisfied with the correctness of this Attestation.

MAJOR.




Wﬁfj&@;"f e

e i

2 £
T.0.S. ;F-9- /4 Unrr 0/7%—///%’ 5
00§30 e ol 1 757

M.D. /r
PAID PAID SIG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oOR
FROM TO REC'T
PARTICULARS AUTHORITY
I9/4~ | /1974
ST /1,%,/-,7(9 e
| C) 2 [
A e
QD e —
r7rd G b/
o 20 2 P
- 7
§ A
e L
4 .fE;uJC,i! v

UNIT SAILED
APR 21 1918 |




//f
__SURNAME. )’{ =f/ B TR o R

CHRISTIAN NAMES

REGL. No. /0 2 4 b é i RANIK ?Q{'E;—

UNIT lo f/ﬂf
FORMER COZPS ‘—A/;'/@

- NEXT O CHANGE OF ADDRESS
NAMES IN FULL %M/Obr Frine &, *

RELATlONS@ TO SOLDIER 323 3 Shogrew U

iﬁhﬁ,?/crw J{v@ QMW zzfcf@‘:aif 73, 1@.;

Saaf c;?;f/cy//

COUNTRY OF BIRTH :'-_' QWMATE ;LD&U &7/ /ff]

PLACE OF ATTESTATION ,L/C/Cti/boa) % 6 DATE %j) / A%

Saile d Yo T ol ad Pacs PIC30-3 g
E Llim.—i &D. g{:_;g.j @ &»pm_; _H-r.—lb "%- M. F. W.22. mnm.—lz H. Q. 1712.39.839.

ADDRESS




MARRIED SINGLE WIDOWER
TRADE OR CALLING. 7(20/&/(; %Mnauelon ; Of é

DESCRIPTION.

APPARENT AGE ;209 YEARS ? MONTHS
? /
HEIGHT (0 FEET //3‘ INCHES
CHEST MEASUREMENT 3(7 INCHES EXPANSION (p INCHES

\
COMPLEXION %@C(LU/VH) EYES %W HAIR k% %’Z/O‘LUW

DISTINGUISHING MARKS o /).C0Ly 07U a (‘#W S
TS R P R K.

MEBICAL EXAMINATION. PLACE wmw % 6 DATEM C/' /q/‘j




Hali N, AL /7@&7@/(#/%«:/041,4/‘//7"#”47‘
7 = /)
200m. -6-21 cz/hﬂ—/f 70 / eeTavya, (3-C.



i

T PRy HTCTE Y RERMEN |




. e o
Kome /ﬁ_/tjt_,d &5 f}n«( ? 2 s
_ Date of Bmbarkation for En~land ,/ C/ /é

] f}-oceb‘_f_i?& to-France. j g (Qﬁ/ é Returned to England. ﬁ J?...-—v/ -—f/?

» Date yeburned t¢ Cannda. - - -
i A i O /7‘

" P.R. 2855.

___,(/ e, (/J'J 2?'




31 AUG.1916
i CAN. RE‘GOh
‘Beg'lnmﬁta

e
.,...,.-.n—-w

[CCRTIFIED GORRECT. |(

‘1 \
i
|

_ Enlisted (¢)—7, _/@L
Date of promotion to

present ramnk,

" Extended..

&

—

Y / Fill in Only.—Unit, Number Rank and Name.
Casualty Form—Actwe Service.

-

'T"r‘
GOON. Unis, Regiment or Corpn_éyth B
INo L0 2-44 66 Bank /‘ll‘/lf;ﬁ-::“v Name
C.E.F.
Terms of Servige (o). R *’* 4 VA "s-

to lance rank

o

Re-engaged

Date of appomtment

Service reckons from (a) q/ 4 /’ L

Numerical position on
roll of N. C. Os.

i

Qualification (b) M ﬁ-—-«('é% -

Report

Record of promotions, reductions, i.l‘*l&fcrﬂ

casualties, ete., during &ct.lve service, as re-

)

HRemarks

zg) In tho cage of & man who hae re-engaged for, or enlisted into Section D). Arm
) e.g. Signaller, Bhoeing Smith, ete., ete., also speeml gqualifications in techndeal

i taken from Army Form B. 213,
rm Flace D
- e | Pamen | G SR IRD i T i R
: authority to be quoted in each case.
’Md,‘w /réz.é.fu.,: & e
/O&Wwb W ,W ¢ /é/
1% il .
w B 3
PROCEEDED OVERSEAS WITH 67th PIONEER BATT ﬁUG :I:ﬁL 1916 mm:@ N7
MAJOR AND ADJUTANT.
Digembarked. Hﬁm, 14.8.16, H'.B.
- R
16l YL BCodwe v e I (L] o.e8 8. 23.01, 4
913 11. 1§ 1y To Mw ‘&’!O‘Wl S R o lq. 12 /é " s (iz_ S e (7
i-1y4 (/] T '.!'he'nm Cos ki 1 &8.1. f‘f Ve /or‘ 12. /. /7
S o TR IBRE diom | ; ar s
7 .Z,M Jée.z?f n'/j /7 /9//0 ( ‘%f-‘;/'?
FO.5 S Moo, Eeeler 2-5%2 f?,,& go y.?««a—-,a{-"
Y ) S S ﬂ/ﬁ/ ga,&, @Q i o or ot |\ B2rF  Ded Jbe
! (22277 Cerlt —2Ee ATE e {7-ro22\ . K

50 r\’g particulars of such re-engagement or enlistment will be entered.
rps d

[P.T.



e
Teport ~ Record of promotions, reductions, transfors, #  Remarks
ca,sualtie_ﬂ, ete., du.fing active service, as re- talken from Army Form B. 213
a e ported on Army Form B 213, Army Form Place Date Army Form A. 36, or olher
Drate AT “e{im A, 36, or in other official documents. The - official dcrcum:)ntq : 4
=R authority to be gquoted in each case. e - e 5

23-3351T AeGa -

Light. Rly. Const. Coy.

Se0eS+ Oon transfer to Cdne.

23

¥11T.

i »
Letter A/54, (0.1.) d/-
23-11-17. A.A.G.? Canad
Sec., file K.R. 18206.
Pt.11.0. 146 da/- 30-11-17%

J£j;fi:i wffgxﬂiikrh_fgluﬂaugxf ?ﬁﬁe,

ﬁ%vZ{}

;;\‘ I J’" ﬁ%ﬂf-a\ M /Q;;—;.M '—f y&:ﬂ.ﬂ ?ﬁ'z 7y ﬂ A8 -
[ M—a—!w b AN - _.9«_:-*' | ?_{? 0 s ”y;f‘?’m, 195
R)\_frvs—t_l.ﬂ 3 » ﬂﬁ' 725 y} ?’f/ﬁ 213

;?k n. fy'

P 0. Ao 75 M My

KA. 16— 36549

— 75 arz

e =
w

{/‘J An—r o Ao _,y’\‘\- _-{

Y ‘!" = ‘g"‘ 1

o

CHAnNGeD

AT [ON
T'O

27

Ty,

74

. HRAMWRYS co g "
Sois e W“@dﬁc&y/ﬁ/%mﬁ’ééfw

f/f,{/f.
" 2l

7

7a 9/

9Z/5.

J{/I
/4

!
6243§¥zow?f;2§ff¢{#

I9r &

;_D E..ﬂ A_-.S._ﬂ.% \;-ézbwa,.




M.

vy

Ambe e B M08 e
" Casualty Form—Active Service.

; . Regimenton Coris 08 W00 0 gl b aan il B O i
Rank..... /5/ ........... Surname........, W e G R o 3 et Na,me.../v(‘...- ...........

Reglm ental Number 102 /fé

Religidn i Lag gy 0usie GUeie o is s ) « Age on Enlistment.............. JOars........ccco..... months
Hnhsted (@) i i Terms of Berviceila ) ot i Berviee.reolkans fromistn o (oL Gl s
Date of promotion to present rank..................... o Date of appointment to lance rank..................cccccoii..
------------ Nl eabIon | (8). ol i e
Extended Q (B)risacediins su il Suatatis e

or Corps Trade and Rate..................

Fleenpablen . i c i s e e R SRR R s S SR B e
Report Record of promotions. reductions, transfers, casualties, Remarks
&c., during active service, as reported on Army Form Place of Castialt Date of Taken from Army Form
‘B.213, Army Form A.36, or in other official documents, 3, Casualty B.213, Army Form A.36,
Date From whom received The autherity to be guoted in each case, or ather official
doc t
4 | ocuments
Embarked
Disembarked...

0L ik

L. /3’///6‘ 254

,(’m é.? f{fo;.w Lvatl.

s

/

Dits s

S

MM,{
Jf Vel 7217

Yol 4
qusz!
AL

do /M s Géﬂ;;fﬂ’ /ﬁgm Lo 4 A. wfnfel 323 Q?‘/@»; Y5
- 77
2lif. (e —— s ek 3.5
[?ylf/é’ //3 A / S / p 0
e 7 2 o *'3 2
REZE08
s f : v N /3 {\{@_ﬂ/“
{@) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve parnculéfs of such T ei%z{-gement orfemlistiment will be entered.
(17591,) Wt. W 1887—F 1124, '1 000, ﬂﬁﬂf WTQ L &% Form B103. (E. 1258.) IP.T.O.

(b) Sigpaller, Shoeing-Smith, &c




iy

.,

Record of promotions. r&duntmns transfets casualues

Report

Remarks
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