.
/01548 scoT T  Aenrf

SIN/NAS Surname/Nom Given names/Préenoms

CANADIAN FORCES
FORCES CANADIENNES

PERSONNEL RECORDS ENVELOPE

ENVELOPPE DES DOSSIERS DU PERSONNEL

“CONTENTS CONFIDENTIAL”
“CONTENU CONFIDENTIEL”

COMPONENT ek
ELEMENT




: 231st. Overseas Battalion C. ¥, 5UPL|CATE
/\\o t qu
wm/\; ATTESTATION PAPER No. T2 58 ;. "

Q’ b e Ul Folio.
L4 CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

I'ANS\‘F!':[{S‘-I
’- 1. What iz your surname?.............cccereemeieorsonns
la.What are your Christian names?..................

1b. What is your present address?.........c.ovviiinies

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

3. What is the name of your next-of kin?............

L=

4, What is the address of your pext-of-kin ?........
4. \What is the relationship of your next-of-kin?,

' 5. What is the date of yonrbirth?... .. .. ... ...
6. What is your Trade or Calling?........................

T Are you. Marred . b i et es
8. Are you willing to Dbe wvacecinated or re-
vaccinatedand inoculated 2..............ia

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

10. Have you everserved in any Military Force?..
It 5o, state particulars of former Service.

11. Do you understand the nature and terms of et s,
YOUTIENZAPRINERETR.. i oiiii. i W:i?. .............. BT e L vt s e s
12. Are you willing to be attested to serve in the ]( L T
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? | £

BE MADE BY MAN ON ATTESTATION.

\;ZJLARATION
. 2 NLOOAT

made by me to the abede questwns and that they are true, and that I am ws]hug To ful!]l the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be atmchtd 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 serviges, or until legally

discharged.
.................... HM o ...(Bignature of Recruit)

%(L‘&‘{ €. 1916 / f/mm/ . .(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

% /(fﬂ'ﬁl , do make Oath, that I will be faithful and

bear true All?f:,lan{_e to His Majesty Kzng George ‘the I‘ifth “His Heirs and f)!lCLeFSOI‘B and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in I’er‘son, Crownand
Dignity, against all enemies, and will observe and obey all orders of His Majesty, Hl‘i Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

......... H sawm .. ..(Bignature of Recruit)

Date.. % &, dé’ (0. .10 & / t’f / O1g¢. s L4L. af/ﬁ@rgname of Witness)

GERTIFICATE OI‘ 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 Recrmt has made'and signed the declaration and taken the ocath

before me, at.... & fCec g St et L T this M da,y of... W ........ 191 é’
ﬂé A C/" A SN AN J..(Signature of Justice)

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

4
M. F. W. 23.
100M.—1 <16
H, Q. 1772-30-841.




r

'Description ofW //5'1/'7 - on Enlistment.

= -
Apparent Age.... / ......... FORTE s inns months. ‘I Distinctive marks, and marks indicating (‘Onanlta.]
(T be determined according to the instructions given in the Regu- pEGllhﬂ.l‘:tlEs or previous diseare,
lations for Army Medical Services,)
| (Shonld the Medical Officer be of epinian that the recruit has served

before, he will, unless the man acknowledges to any ]u-uhmu
servics, attach it slip to that effect;, for the informs sticnof the
Approving Officer}.

J B o

Range of expansion.. . e 11

Complexion ... /thﬂd/ S Bdosmindy. L
Eyes.......... /@76771 T e, PN e
Ilalr/f(ﬂi’w |

‘Church of England... . ...cnimiildn

[(ﬂri,h when fui]3 ex-
panded....

men ks

Chest
IMCASITE-

PreRBHETIRT, e o e by ST Bac |

BEREGATE. . .0 e P e

b Baptist or Congregationalist......................

Religious
denominations

Roman 'Catholio. ... i o D
BB A o e T SRR W ST AL g AN Eea Ly
EOt-her denominations...............ccooevvoieiiiieiiin

{Denomination to be stated.)
L

CERTIFICATE OF MEDICAL EXAMINATION.

I have 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 Bervices,

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* y '-‘-"/

Datef/?”ht’éfy}>’fj e L / _________________________

. . : _ A
Medical Ofticer.

......for the Canadian Over-Seas Expeditionary Force.

*Ingert here "fit" or " unfit.’

Nork.—Should the Medical Officer eonsider the Recrull unfit, he will fill in the foregoing Certificate only in the case of those who have
beun attested, and will briefly state below the cause of unfitness (—

CERTIFICATE OF OFFICER COMMANDING UNIT.

/ oy _-'-_. L T
I C il e W A A A SN Jhaving been finally approved and

mspocﬁed by me this d.ay and his Name, Age, Date of Aftestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation,

A ey
\ /B Jj o Y
< “g‘_ . 1— | . -

’.: . Masom o & (Bignature of Officer)

0 C 6‘!‘! F'nl' Com.';n;r',r Canudin EMginasn
NE M .. . 2 -
Dat-e/f'r“ o 2oL S 5 | a==7 (;” i
-_,‘- Aot i Lient. Col.

"'ab 318k, UJERSEAS BATTAHUN 0. EF
MAY 9 - 1916

t




CANADIAN EXPEDITIONARY FORCE
DISCHARGE ~CERTIFICATE

War Service Badg’ }4,A4ﬁhé/

Class “A' Ne.. oL

THIS IS TO CERTIFY that No {/‘o 415
Name (in full).. Q’ Mo (g_fi» oo, enlisted in
225 f '&' 76+
CANADIAN EXPEDITIONARY FORCE at /AMEOVTH on the. . L0
day of.. lhaset . to 6
BB ervel inen ] bl G u);l,( Ao ’yfﬂ/zhﬁt

Demobilization.

Mgdighl dinfA tnéss.

and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows

LS T 4 R et . !} Marks or Scars
Height |'
Complexion..

Eves

Bair. . oommigtNnmlln A A A €

”J;Lmwmmlm;;pmmmmmwmmmmmm_mm”. > 4

s 7 "
Signature of Soldier. 7y /

:ﬁf{f./',ffu;

Issuing Officer.
Date of Discharge

" : |
late e e . 19

N B.- AS NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME |5 REQUEST:D I1¢

FORWARD IT IN AN UNSBSTAMPED ENVELOFE To THE SECRETARY. MIiLITiA COUNCIL QOi1TAWA. CANADA




SHORT FORM.
PROCEEDINGS ON DISCHARGE.

O?g’ffu, ﬁmob:hzatmn )

No. //‘/rj%/(((
Rank. % &/ =
Name. _Z»C:aw%{ //(' Lo

Unit.

e

Date of Discharge

Reason for Discharge

" L avoe B F& ks %
, -z dotk 1 T
1
. . ] - lt‘ —
Authority. No ll dd: DON78 Iy

1
Ny

Proposed Residence after DlschargQ / /,r,”;/( Lorab / I &

N/ \ CERTIFICATE TO. BE SIGNED BY SOLDIER.

q

1 hereby acknowledge that at the uftdemoted place and date I received my discharge Certificate

CONFIRMATION.

The discharge of the above named man is hereby confirmed.
T e S, | Sk SR IR SRR R R BTl e e e L

7 YRR NEIR SRR |1 |,

' o’ r -
/ o g

Signature.__.m..m.,,......"'.!.-“'-,.:
(0. C. Discharging Unit.)

M.F.B. 218a—300m.-11-18—1772-39-114.




LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate ...

or Particulars of Recruit
Field Conduct Sheet....................
Casualty Form.......... ...

Last Pay Certificate.......................... ...

cerreenrenen Militia Form W. 23
................................................................... Militia Form W. 133
............................... Militia Florm 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 unobt: inable................ccooooo

Nedical BHElOPY @heab: ... i i o e e oo oo

Proceedings of Medical Board

T T T s N UCSS l Lo

....Militia Form B. 313 or A.F.B. 178

................................................................. M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental History Sheet....................cooovoeoomeoeeeoeeeeoeeoee oo,

...Militia Form B. 465
..M. F. W. 129 or D. M. 8. 1375

Regimental Conduct Sheet....................o.occooovvvvioei Militia Form B. 263

Company Condaet Sheeb. ... i b i it s, Militia Form B. 263a

k. | hoeat At | Ape Y
Pavieutars ol Heermit (M. F. W, 188)
Casunlty Form (A1 B. 108).
Medieal “l:-'lm"\' sheet, (M.F.B, 313 or A.F.B. 178}.
4. Proceedings of M. Poard (M.F.11.227 or M.F.W.129)
b. Dieuial Lfgtll-hif,':r'lif‘ (CLALDLCL 50094 ).

Field Comduet =heor (V1B 122)

b3

0. 1'1'1:('5}1ﬂ1g¢ﬂ om dhncelineee (MOFLUB.218a)
8. l'iﬁt'lii:i';‘. T TR (% ) o T J 22 1 B

Fonelus: -1 ~ il oovelone (266M) ).
9. Copy of | dicate (M, W, 89a).

11 AR T - J el
4 1. l:: I MG, Form (DO.8.2),
192, Last v 1)
o A 1 '
L War &, < R v (Form M.F.W. 25695).
GFUUP N e




Hastings Park, Vancouver, B, C.

"THNZ O 1910
w k J 1 I 13
This ie to certify that the phys_:ical eond:.‘&ion
of the within named man has not chan -ed since date of
Dverseas Foard herewith at tached.

(-t~ Arrns

Carpt. C"‘:“..' .C'

.

7 e

No/d/‘jﬂf?‘/’fnankyé&Sumame C O .7

D R

(Gi in fall)
?7::?\/ =

—a D R S R R B e S e

; i : e e AR T S
Unit or Corps ..},c’nw'w........... t%4seaesee e Birthplace AR C et/

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
b 1. GENERAL DESCRIPTION: Ca i Cn

Physique (}’.P‘Pr/ .....Weight & 55 1bs. Height v f .in. Colour of Eyes... )r q_,c.’?
Nutrition f}‘f’ 20 f BATim

3 b vt i, A Identification marks, scars, or deformities.
Pulse ...7.%.. . sl 2 (Give cause and date of origin.)
o i a .’? O praalta -‘ﬂf/?' ’C} f
Condition of arteries .... = .
€ L AP
Vision Rt .A78707. . Lett L1220,
Hearing (conversational voice) Rt.’:'/jf:.' o
Left 271t

L=
Opinion as to general health and physical condition. . &W s

B A S s EE NS AT AT IS EE R SRS AT R R R R R AR

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

s

Nervous System ..... “4......Genito Urinary System ./ .. ...Cardio-Vascular System .....5%¢..

Special Senses ... i........Integumentary System ..7..¢.....Respiratory System .. %

Disturbance of mentality .:s..Muscular System ..s¢esl........Digestive System .... % %......

Osseous and Joint System %<, Any other general condition..... b e e

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.)




Vancouver,B,C.

JUNZ |
the phyuca.l eondltion
an:‘ed since date of

tings Park,

el o~
.i.'

MEDICAL
OFFICERS

- [k.l AANAA
Cadte:

W,V

-

Cap t . . C b
Officers and Othe
on this form. W

be used, but the ___ .

i 7
P) Sﬂ i
No./c?[."?.. ?:Rank)[{; ............. Surname UO/ ./ SFersteven
- (Giv?fme in fu!l)
7 3
'x! rf ; ~;‘ ............................. aly's
i A A * ot AL =
Unit or Corps ...,r e R 2 AT TN S
(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION: Ca i~ S

Physique < 770 el . Weight / 2 .—f.lba.. Height ‘j .ft..‘f.in. Colour of Eyes... )r ‘7

Nutrition *.*.’.z '{ ........... PRI A

>~ Identification marks, scars, or deformities.
Piilite o Ao LA i B0 (Give cause and date }/omgm)
& e
5 5 . ol ‘_-‘__\-'Zl.—.\_ :’,.51._,‘._._-‘4_ i } 3 f
ottt ot Kbt YT > g
&/ 6 "iv =3
Vision Rt. ..J7R7. . .Lett L1220,
Hearing (conversational voice) Rt.‘l':'i'i.:. St
Left .74 (/. ft.

Opinion as to general health and physical condition. .

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 may be sufficient in certain cases.)

Nervous System .............Genito Urinary System

Special Senses

Cardio-Vascular System ...

e oe

T4 .......Integumentary System-..7.%0.....Respiratory System .. i@ .....
Disturbance of mentality .:«..Muscular System . eesl.uenrnns Digestive System .... o %......
Osseous and Joint System . {%<.Any other general condition. ... .« %k ovurnrrrnrnreennns o

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.)
[ovER]



ION UPON LEAVING THE SERVICE OF
iR RANKS WHO HAVE NO DISABILITY.

service for reasons other than medical unfitness are to be reported
te of any undetermined or progressive disability, this form will not
id to a Medical Board for completion of M.F.B. 227.

p

) 7 B
Ne/‘/’r/‘:—”"}/ﬁltank “/éé ............... Surname ....‘T'>C" @ .-f ‘g

sesssnssisvnssnsafesas R R R T

a4 As £ N
__‘__/.g_ 5 E{:'}”} Peseannenas |-;:".-._1".......é. i".:.'..'--;(‘- ....... Seaas
Unit OF COrPB « Zradeenened % ... Birthplace ... Com Sttt L it =
rd
(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION: Ca s e S
Physique .()'.'J":‘:.‘J.“ff / ««... Weight / 27 1bs. Height j kg f in. Colour of Eyes... )r 1=
Nutrition &7 . c0iiiniiiiinnnnnns
e - Identification marks, scars, or deformities.
R R o i g {Sive chmn San ORiY BRI
Condition of arteries .... 7727 .......... ,&f > =
{:a e N i
Vision Rt . A7&7 7. . Left £L5..0...
Hearing (conversational voice) Rt.7. .. .ft.
Left <. (/. 1t.
Opinion as to general health and physical condition. . g'[.‘fi::‘f?f."l SR S R el I R

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 may be sufficient in certain cases.)

Nervous System .....1/......Genito Urinary System ... ... ...Cardio-Vascular System .....5¢..
Special Senses .. i........Integumentary System-..7 ¢, .... Respiratory System ... 2 % ......
Disturbance of mentality .:s!.Muscular System . evsb..... ... Digestive System ....T. % ......
Osseous and Joint System . i%<.Any other general condition. ... v i ek .vueensneersennn. SR SR

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.)
[ovER]

—

7



DUPLICATE

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

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLIS

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service @hd:
immediately the man is warned for draft overseas. s
(b) Care musc 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.

(c) 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,

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

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

2??%‘ (_f)l.’-t".".‘éz-_‘g.f: Bafttalion S i F

(5) Are ycu married, or not ?.............. %7, ...................................................................................................
(6) If married, state, ~
(a) Full name of your wife.......... b sl ers wosgenensranmirni i N L W ot
(b) Present Postal Address........ '/.‘ ........... | SR
e T e W 07 o R DT I . 0 S B S
(8) Have you any children?.......... T e (AR Tl E TROM I ), o AN D
If so, give number of boys and girls............cocvciiiiveniiniiniiiion T e I T I e e NV A PP e

Also their names and ages...........coceevvrernn. S SR W oG e

M. F. W. 67.

300, —5-18
(SEE OTHER SIDE.)




(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.

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

(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) -ATE JOU TSRO i ii. (vt svsis ekt P SO e A AR L A a3 R EA RS STt v b sk b e
I 50, in wWHEt CoOmmDATIN T i sty o ooy 138 e 07 I 0E s 0 U RV o A L A i ¥ L2 A o ot

Have you made arrangements for payment of your Insurance premium........ S,

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

A ,_r* ft:r &L // o
.0, 2315t OVERSEAS FATTALION G £..F....
AUG 3 11916 Officer Commanding.

Bate: i




23 1st, Overseas Battalior C

/W,gz/é; oA o - | f 7T At licsret/ o

\

L=

23I§Z, Qverseas Battalion C. E. F./ 5 (2
MEDICAL “HISTORY SHEET. gt
- / ORIGINAL
Christian Nanve [fUCALCT &

8 davof 101 é Approved by
o LR s Y Ghf S A S R
; ( at __¢ ( :
( City or Town.._(V__QdAMﬁdM__._
Birthplace
¥ .J County - }3 é
Apparent age.... _/f

Trade or oceupation........f..[ )

Untit

Height ......-..Lj._._________.._.. Heet. 00 . Tathesdi™ TS . F
j h&h]i]’]]]_nn I_? ]5 i“(‘hes_ i e T T PR --------—-n-M;O.

Chest measurement z

Maximum expan5ion.53,£_inch¢:5. N e e LR
Physical development 2O Sa SR Y | ] DRI S T T T

Small-Pox Marks.........

M.O.

Vaceination Marks ate. Result. V ACCINATIONS.

rd
Number. ¢ bl e M( ; /‘ :
£ PP o Vo .
When Vaccinated last ... —Zter—e7 I A R (& 3;-'44{” —A—{; /M%J

(@) Marks indicating congenital peculiarities or| e

previous disease

e '"' :"""' ——"

Date. | Result. ARt Ternomn I¥oounarions, Kro.

(b) Slight defects but not sufficient to cause rejection A " ( s
. -~
yal (fafe) Lo | : p%»

-z{/_’}f,--’-l /f 7 _'%Ztﬂf’)v’ M.O.

» ’?-"T —

Lniisted on.... L. dayof ./ D@sis. .. 91 gt T AUDLELCCI R

Conrps REGT'L NUMBER, Hagits. Dare.
ined li »Z 4
oined on enlistment N ey LY S
J i e /é‘ QA
= { ;
L ~E2
Transferred to P
3

] = ) i

- r s f r
/ﬁ/\.-’ if—/
-

4

gr‘)p .r'./;.

4

[ 2aldi7

St CANADLAZ r.'--‘.J" £

&
Jres. 7516
}

EXAMTE@E‘DD(.)R ‘BfgCHARGED- B-Y-.—A' MEDICAL BOARI

STATION. | Lratk, DisEasE. REsuLt.
. - . ",f:_ =
FER g /&/ o/ y L!/Lé;__{/b . },}4\,‘."( rtqz,f-frlfﬁ_ Wl

)&WZ‘;&% Cotuees:

7 1019

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man bocoming non-effective; the date and cause being stated on next page.

M. F. B. 313 /
400M,—1-15,

H, Q. 177250434,




ame-”.

ain N

hristis

'

Surname /.

STATION

Dute of Arelval

at Lthe

DISKASE.

ramber.of

W 1
iflcial teath

Stgnature

of Medical Officar.




EAD N

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

DENTAL CERTIFICATE FOR DEMOBILIZATION ke ot

Canadian Printing and Stationery Services, Londaa

| ) I. This form will be
NAME oF SoLpigr (Bleck Letiers (’ D / T made out for each

Individual at the

tme of Demobil!
REGIMENT ;i_lé ét;_ ______ RANK._ PT No/ 4 /[ 5 y/p zation in England
| ot France
) z F
Date of Exammat_}(_:n_ m _Eng]anw Dn{e of Examination in France | .h.lrst.u::ﬂsl :: u::r;

to designate teeth
| eoncernad.

3. In reference ‘o
Partial Dentures
the numbers of
teeth therecon wil
be stated

/0 i

I. Fuunes

2. EXTRACTIONS

3. Crowns

4. DENTURES
(a) Full Upper AW
(&) Part Upper
() Fall Lower &
(d) Part Lower 4

Has HE EVER REFUSED DENTAL TREATMENT ) S

Has HE Ever reEcEivED DENTAL TrREATMENT 2 (Reply by “ Yes” where applicable to any or all of a, b or ¢.)
(@) In Canude"
(b) In Englme®™
(¢) In Fraw/'

Signature of Dental Oﬁcerhbﬁm% -
7




Form R 122, N
SCOTT, Henry Reg'l No. 1015418

Rank Name
If in perm. Corps |
Married or Single Single. -

2518t Bn. to B.C. Regteyy.t Unics f
hvancouver.B.G.,

Unit
Place and Date of Eniistmentvanc ouver, larch 10th, 191c.- Place of Birt

Jom Scott.

Name and Address, Next-of-Kin
m.V&ncouver.ﬁ.%ﬁﬁﬁonﬂﬁp

Cor Joyce & Kingsway,Collingwood,] Fa ther. -

Assigned Pay Monthly $ Payable to

Relationship

Separation Allowance $ Payable to

Relationship

Reason Character

Dncharge Date and Place
— - =

ety e et i

s, transfers, AEMARKS
rom Official Doeuments

From whor : ;
S N M The authority to be quoted in each case.

ceived. | 22 '_C&Lﬁ;iILA
ERIVED IN ENGLAND ms%

L)
Report. Record of promotions, reduction ez
i casualties, ete., during active service. VB & Date. Taken fr«
a1z

L !

/57 '-!'b’ vz TG / o~ 72 /on Pkl | e | 6-5717 | 26. Jff

6-6-19 fﬁfn/ 5054 lon. Batott | Fe | 66 19| B, 5e

So07.ff T2 |G hitide, 1y _ W acea b,
G&M{Xéwﬂﬂ jaM}(ﬁJh§7 .ﬁ } / 2V




e : k and Name.
Fill in Only.—Unit, Number. Rank a M. . W. 54. (A. F. B, 103,)

Casualty Form—Active Service. i AR

H. Q. 1772-38-00.

Unit, Regiment or Corps. 231st. Ol"*‘r SEAS f‘juf'f‘:-'-*"»'f‘ A W

Regimental No,. /Q/544/& ﬁnkﬁﬁ’_ﬁ_—‘ﬁd oo ./ &VW

Hulisted (a) / Terms of Service ((:)‘ /& g!-:rvwe reckons from (a) .____/_I% 53%/ 6.

Date of promotion to " Dats of appointment ) Numerical position on
preﬂent rank, S fo lance rank j =5 roll of N. C. Os. .

3 o
" . \ v -
Bxtended . . ... ... . Reengag)._ —

= LT

Record of promotions, reductionsy tmsuafers, | g " oy _ e
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