Ne. 4.0 23 :Name

o Ouesﬁonstobeputtothekew
1. What is your name?........................ I .. d

4

e R e e

2. What is your full Address? ............... } e
3. Are you a British Subject? ..........cevenen. 3 g&@¢ ......
4. Whatlsyourage. S . . 4 '2 vere-...Months ..........
5. What is your Trade or Calling? ......covevee 5o veopme . @ ¢ = VRN
6. Are you Married? ..........c.coo.ills R 3 QJ...
7. Have you ever served in any Branch of His Ma } %

jesty’s Forces, naval or military, if so,* which? AN - LOSTERLE
8 Are you wiling to be vaccnated or revac) g Qg s

cinated? .......... Cereereracanes severassees T ’
9. AreyOuwillingtobeenl_istedforGenernlService?-- 9. 9«% ..... teteietaesavsasesacesataancansns

18. Did you reccive a Notice, and do you understand} ) Name

ilsmeaniug.‘andwhogaveittoyou?------------ ) Corps ..........

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ] 1 }M, e
signed by you if you are accepted? ««ss et seeettetitetiiitentiiittvetnaeaniocaaias | * st Tt

IWM‘N%.. ......... .....douolemnlydecluethattheébovaamm

made by mie to the above questions

OATH_TO BR)FAKEN BY RECRUIT ON ATTESTATION.
t .~
I. V

T e e NATTLAAILY. e do make oath, that I will be faithful and
bear true ulleghnee to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfally defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity agaiost all
enemies, according to the conditions of my -service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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 p_rovided in the Army Act.

The above questions were then read.to the Recruit in my presence.
T have taken care that he n ds each q ion, -and that his answer to each question has been duly ente
as replied to, and the aaid recruit has e and sigued the declaration and taken the oath before mew\
ontus....n...dnyot. 'M% L AR T T o (@/’/\9“ Al
[ Signatare of Attesting Officer ....... .« \ﬁ’«/f/ r\«U%’/{L

{CHRTIFICATE OF APPROVING OFFICER.
I certity that this Att of the abov d Recrult is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet..
If enlisted by special authority, such will be attached
| pase.. Q0T.7.41018. .10
Praee Lo RIS, L

1 The signature. of the -Approving Officer Is to Be afized in ‘the pé fiez 'mgptthe Recruit-
t Here {nsert the “Corps” for which the Recruit has been enlisted. onn’s, Niid.

cresscaseseasn

qT : } Approving Officer.

7] s0, Recruit is to be asked the parucnlara of his former nervloe, and‘ te proauee,"ﬂ"‘po_-iﬂﬂe. Bis Oértinéates of
Dluharu and Certificate of Ch tor, which shouid be returned to him 1 ly d d in red ink, as follows,
—(Namo).............,............re—enllstedinthe (Reogiment) .......cccvncevecrsncnssecs..0n the (Date)

seesresecccrrsssessassarnras




Dl

-~

_# y.égrs: —— - months. o Height........ é ........... féet.,f..Z:,’./Q,‘ipchesi
Girth when .fully expinded.._.....‘.....8.....“?:....._'....incﬁes : ’ B

Apparent age...
Chest Measurement{ N _
o ) Range of expansion..... :....mx...é@_... inches

Distinctive marks

- ~ INFORMATIO SUPPLI%CRUIT
Name and. Address of gext of kin ...\l MAA.. AAAALL ..
flras O Relationshipm/ :

Particulars as to Marriage

-

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place snd date of marriage.
- () Present addrem. (d) Initials of Officer verifying entrv.

@ D) @ : @

‘Particulars as to Children

Chrisvian Names . Datse and Place of Birth

STATEMENT OF THE SERVICES
* Corpsin [Rgt. orf] Promotion, Reduction ) 'me&mé‘;‘ heree ot o Signature of Officers certi-
which sdrved| Depot Casualties, &e. > |Ammy Rank Dates o e e | fying corpectiees of
Years i Days | Years | Daxs
Service towards limited engagement reckous from '
Joined at ] on ! l
Iy P
_ I - -
s e e v o
‘@W il :% ({/’L/ > - AN % i
174 7 — £
I . G - 3
TR = o —r z
. ! "va
Total Service forfeited as sbove.... )
Tetal Service [ ) § >
“ “ Mim . § e




Extract from SwsdwsXxEwti Daily Orders Part Il Unit The Rojal
HZld.Regt., St. J0mn's €ot.5th,1918, '
6233 Pite. Wm. Collier.

Attestad for GCemeral Service With Ths Roysl Nfld.Regt., from
3=-10-18,




BExtract from DailybOrders Part 11 Unit The Royal Nfld.Regt.,
Ste. John's dated Qct.10,1018,

6233 Pte, !, Collier,

Admitted to M.I.D. Hoppital, 8-10-18.




Sliber Noo
UNDLAND POSTAL TELEGRAPHS.
Gable Connection with all the World
All Messiages Sent are Subject to the Following Condlitlons:

. The Management may decline to forward thé Measage, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount pail for its transmissiom

In case thr: Message shall never reach its destination ‘K
temains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P T. shall not be liable to make compen-ation beyond the refunded as above for any loss, mjury, or damage arising or
tesultiog from the ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
Aransmission, non-delivery, delay, or efror shall have occurred.

The control of the N. P. T. over the Message shall be deeméd to have ntirely ceaser! for the purposes of these Conditions at any point where,
in the course of the trausit of the Message to its destination, it may be.entrusted by the iN. P, T. (ai.d the N. P. T. shall have full power so to entrust the
z Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
3R Dot controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

reason of any neglect or default of the N.P.T. or its Servants whilst the Message

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender AddresSte John's Dept.of By
= ___

Line Check
N b Red 8y Sent by
Dated  Cb - LT

- W .28,1918,

7

iir.Thonas Collier,
Ste Albans, F4Be

Bag %o inforn you that your son #6235 Pta., 7. Oollicr, fs mow

Gonvalsacent at Ellitary Hospital 8t. John's,

Je3l« Bennett,

’ Linister of ilitia.




Axtreaat frem Dpily Orders, Part 11, UFIT: The 2syal
Rawfoondland Rapisent d-ted Movw, 304, 1818,

6233 Pte. W. Collier.

Pireharged from inemseni 21/11/18.




Bxtvest frem Tvelfmizaxy Bepert, it a isdisal Beexd M1k em

JRERLY APSERROCERSesnbsr Sale, s Dullowipz vore the

Lindings,

A

$#6233 Pioe WaSoblier.

UNFIT FOR GEN. SERVICE.




T R e P T B o nor: RS R T TR TR Sashegie o

\

Ax%ract from Dily Ordezs part II. Bopot “tedohn's datec Jame 8.’:’:&,1019’;?

ihs di.ohaige oo RRe und smeted o Posw 50X g Ofrice: 1
Hsgurésy on dmi=lig Batiad /e

#6235 Pte. Wm, Qollier.




Bxtract of DailynOpders Part II, dated Dec.27th 1918. -

DEMOBILIZATION.

The undernoted men's discharge on Demobilization has been
é.)ppmvwl by O.v.Discharge Depot from noted dates. He is
removed from Depot Strength and transferred to Discharge

Depot pending confirmation by Officer i/c “ecords,

6233 Pte.Fm.Collisr.

Discharged 24-12-18




e

g o

Department of Militia, Newfouridiand
Medidal Department

Medical Report on an Invalid

NOTES —

(a) This report is solely concerned with Perisions.
(b) A single copy only is required.

A

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) ‘Avoid dubiety—*perhaps” “possibly” “‘might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and: assist the
Board in arriving at a decision.

STATEMENT OF CASE

1. Unit -@/)yﬂ/;%mﬁﬂn(/&}?(/ 5. Age last birthday A&  damanand
Regimental No. (.2 33 6. Enlistedon 7 Cee s2.f

3. Rank g ’?(‘l— at 5 W

4. Name ()JCZ\.(_,\ Wq Eiinen. 7. Former trade or 7 ; ——

occupation

N

8. Disability

%\«‘{&ng

’ Hz’taoryMMm A 1D /;6 ]/«//i b\«césaw(\q o ‘&% {77”/
-W% o 2 nji§ o




¢

10. What is his present condition? T M.M_,,;/R [ oo '
(This is the important question. Be ’ i’\;
brief—the clearer the case the less 0(,\,(:;:\—/ . .

need be written. Read note f above.) ’ 3

sanatorium -
11, Was ————— advised and refused? (\( o
operation

12. Do you recommend discharge as N
permanently unfit?

Signature
Rank or Qualification  ............ ...l
: Remarks if any by Officer ilc Hospital.
Place Signature ...l

Date e Rank




o
A0

: Opinion of the Medical Board

In para. 13, the President should write “may” or “canmot” at x
Erase inapplicable words :

) . ted by —
13. For pension purposes, the disability x ( W'\ﬂ‘f— be cpns:dered as a_g%g_
(a) Service during this war. (b) Climate. (c) Ordinary Military' Service
Remarks if any:—
14. Does the Board concur in precedmg report? (see Sect. 10) If not give dlﬁenng opinion and
additional findings.

Yos

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? M Lin /P

(b) PENSIONABLE DISABILITY—To what extent is his capacxty at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during service?
{State in percentage.)

.
Remarks if any:— }%1/6

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation .~ (a) Reasonable _
18. The refusal of ~Soratoriam i 1) Unreasonable™ .

Remarks if any :—

General Hospital,
. . . Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to { valescent Hospital,
Jensen Tuberculosis Camp.

discharge from

T f Yoy S

20. We recommend

Remarks if any:—




Ostebver 17, 1918,

From:~ Disptriet 0ffiocer Cemmanding,

Teufoundland.

Tos- Asgistant Direstor Reoruiting,
Cisv.

1 enolose copy of letter froir Rev, . St. Oroix, Ct.
Albaps Bey D'idzpoir in oennectior with oertain men
attected for ¢ .e .aginant.

Will you pleatse obtain ull rerori on the matter

from ihs Lo ical soamipers”

?43;!01'-.

Dietrlot Officer Comuanding,
Kawfoundland




R

B i

Hr., JeRe Bannstt,
St. Johr's.

Devy Sirs

I tae to mrke n% lers! o 17114 rrolest amnirast the paseing
for Milldnrer Servi-o of gone " yang men

The following have sprung fron fonilios infected with tuberoulesics

Lawrengo Celllior
Patriok Collier.
Wea, Upllier,

“rorr 'te Altans Bgy D'ispoin

126 Tew Gowver Strest,
St. Johnis,

I predliet that those ohaps ~3111 very soon be sublects for - Canstedimm

Thez are al) very 311 rew ard 4 fea o

40 ho'd euch nen ir tra Tiii4.s Topvig

of thoge Tru:illies ore "1ile} w &y pgil

ehnild porc the Medleal Bonrd,

Yoars {iposrsl,

(Re"-’o,‘ e T4, Crots

Chac. Cellier. b
S€miel Cox. :
to c-oakir 46 mansglwichter
e 2 whe Yrow tre Digtory
nishmer4 411t tugh ¢ Ljests




S st T

i
H
i

jnoted men, Four ef them are at present in the Il.Z.D. Hospitael

CR (33

Nevember 4th 1918,

Frem: Officer Cemmnnding
DCpo t.

70:D,0.0. Xewfoundland,

Mili%ia Department.

6229 Pte, L. Cellier.
6232 * P. Collier.
6233 " VW. Cellier.
6520 " C. Cellier,
6230 S. Cox.

3
E

Reference attaohed cerresrordense censerning ubeve

v

suffering from celds. They wers admitted to !L.1.Ds frem Barracks
Hompital 8th Oatober except 0. Collier whe Wan admitted en the 24th
Oateber after 15 dars in Barracks Hospital.

The orly apparant thing wrong with them was a2 slighg
inerease in Temperature at night time but they are sll mawked as !
"Impreving” at the M.I.D. Hoapital. There is nothing in the Mediaal ;

Report to show that they arevsuﬁ'oring from Tuberoular trouble.
68289 Pto. Lawrenoce Cellier has been en duty since he

enlisted and has net reperted en any sick pareide, There is anéthex

man of the same name, from the same place whe was in Barracks Hespital .

3 daye with a slight temperature btut he has bveen disgharged te Duty.

{Sgd.) MR H. Tait ,
Captain,
0.C. Depet.




Medj al Ex"aiﬂiinaﬁon Held at..
( z 3

2. Do you know of anything wrong with you ? %

%/k/’

Age (a) Declared 2%
(b) Apparent

What severe illnesses have you had ?

Height - S Weight
s /o )
4 Eyesight (a) Left 577 (b) Right///

/

/
5. Physical Defects (Examine after strenuous exercisel .-

6. Examination of Lungs

Measurement (a) Expiration (b) Inspiration

7- Examination of Heart

8. Examination of Urine

9. Examination of Month—(Defective Speech) »‘:
Teeth

Throat

Nose
Ears—{Otorrhea)

{Deafness)

when ?

e

10. Have you been successfully vaccinated, and

11. Name and address of next of kin

&

12. Category

REMARRS—




Jenwe ry 2lst, 1919

Iortme Dist

¥inmt encloced "disc arge

el

taptein,
. ¢ hecoréds

Enc 'l 1.




xNo‘?‘agRank .‘ Ceeraeeraes \W Cereerecensesenranes

Intended place of residence

MOBILIZA: U0k

........................................ cvaves

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations.
Place ....... . A0 wnen L ST 4 ..... : ...... eatessnaans ves
ace DEC 2“ 19}8 Comandihg Discharge Depot

he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial respongibility-in my connection. ;:: . u B

Place and date . (500 L, .. Ll Mt o . i ettt ettt seee ..

. Signature of soldier
5 Y : % ; 9 , Icl
’@‘/& .......... LA M "‘7{%

................................. Signatare of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date ..... 0. .50 : ZJ"?/}

%
STATEMENT OF SERVICE

7. Enlisted for service ... 3 el B e No of days on Military
Discharged from service. .... R t2: "‘v /’&"’ 7;W ....... Service . ///'0 P4 /

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Roglf ew&gdi.a!ndN 1} iment, twenty-eight days from date. M
. . . /R Al o

T N 2 T 0 = e S SR 2wt ‘e AN
Officer Commanding Discharge Depot
The Royal Newfoundiand Regiment.

CONFIRMATION OF DISCH

fler i hereby COnﬁ




Demobilisation Form

@Ebé | Ropal Newfoundland Regiment

DEMOBILIZATION OF

Reg. Noé}&ﬁkank //{; ............. Namev.;/./é;(f.f'éxll;? ...... /’{[ .. ...... veeas

Date of Enristment.ﬂ. R VIR >

' Occupation ?/, ) ‘j ,_- roem g e cClasstfication for Discharge. ., /.:f ....... Medical Category/../. ..........
N ¥ Rk Lo 4 ol o
Recommendation S.M.B. ........... e Disability Rating .....-..........ooiiiai D

Passed to Demobilization Officer with following documents :—

NF Pss....|....[B 268....... B aan L I [n. ma........}}o,n 1. Lol

B 178....... W 3494...... B 122....... v...|Board 1st....[....1 2....-. confleeee e

B 1788, ..... z.,_nmoA ...... {-- : ;7,\ do an......._! I SO -3 R

B 179....... (9« D 400B...... do 3rd........i o s PP

B 17%......0.... ;{D 400C...... 5‘5' do 4th....f....b ¢ sl ' ............

B 119b...... :IB 103, ..enfewnMBE2 L rirnns JREERIEEREE

B 1780...... .f's S .7 JUURUN PR (" oF - T: TOUURUIES I S PN oo e
............... ARy Tl .

Date... .} ?H} ;”53 ,,,,,,, Oilzi?char e Depgit.

. éj
o T S
RLVES

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been

&

(a) Clothing Allowance payable

(b) Clothing Supplied ....
D_;tc.ﬁ)ﬁ.. oo e fo q; cen

B

bl




- N

S . et —

3. “Fransportiftion and Release Certificate. . )

S /3

' . ﬁé / :
The above n@.» ed has been provided with Travelling Warrant No: /( x§ to his home

at ..... TSSOy Sltabod N and Release -Certificate No. . ... 2.~0.. %, issu)fi. [
. - . 7
] e, -
Y e 2= SR Gt Lyt

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all matters in connection

Zt - t=/

Discharge approved for..........0....0. ... ... O OO

Forwarded with following documents to O.C Discharge Depot.

N-F.st........EB 268....... ---.:B 121....... PR )5 of Med........l‘n.r-'. ..., / ........... /
B 173.l ...... W 3404, ... corllB 122 wf|Board 1st.... (... ¢ 2l 1 ’f{ﬂ"""’ A
R 178a...... ,_,’.D400A ...... .../‘}31.915.........:< do 2nd....J.... “ 8.l "( ............
B17S....... .f?f.xnmon ...... ... tPormL...... ol doBraL [l v oda. N T
"B 17%98...... ..}D;ooc ...... eeo.fiPorm K..... Looljl do athl. il Ba..... | SR
B 178b...... .iB 108....... ME 2........ A PO | RO R |
B 17%...... !a 120....... M9B........ / ............ 1 ........................
N L Lo tfo CFT
Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

=
4




Declared Age.

... Trade or Ocenpation .......cecneceiies siinee . g

feet y/,‘ . inches feet inches _ i

Height..........

WEIEEL.. cevone eoremeremverens eorseascasssnesaanessases /78T, s s LG

Measure- h

Chest Girth when fully expanded ...... '5 7 inches inches .-
ment

Range of Expansion ............... lf‘ inches R inches‘ - -«

- Physical Development —— - -

(AT oovevvinnieinnen voreen Right Left Right Left A _
Vaccination Marks :

anmber e eecenenneeennann . R . e e

. * . When Vaccinated ..... .o e or cecoriernenas r 9’/2 - e
R.E.—V= .
Vision.... i LE—V= %;

(@) Marks indicating congenital peculiar-
ities or previous disease... ..........

JFUEU ——

[ ()] : (5) -
(&) Slight defects but not sufficient to
cause rejection ... ..., veeceerennenns ﬁ
A .
Approved by (Signature) —
{Rank) Medical Officer
{ e

Enlisted _ -1

day of 191

Regtl. No. Corps Regtl. No.

6253

Joined on Enlistment........c.co..o.. ...l

" Transferred 10 reniins s reenis {
Became non-effective by.. s

on day of 191 fon dayof 9 i

(Signature) O

{Rank)




C. R. C. Form B.
25-10-18-5000

I HEREBY CERTIFY that 1 have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

RKignature of Man.

Reg. No.é?. 3 3

Signature of the Vocational Officer or his Representative.

Place ] . /)l ‘y/ % )
Bate, 9137 /4//5" R 91......




Descriptive"‘iReturh of a Soldi IR :ar'ged,,on Account
of Disability |

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensmns
and Disabilities Board i

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
~ “Rank,” “Station,” and “Date” should be in his own handwriting. .

The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together wiil the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full C atlicn AV atlinrrn
Regiment from which discharged 7ot Méwﬁw%%/ﬂn/

Regimental number #2& 3
Intended address Al g lrran

Height on discharge 8" Feet J ~'

Color of hair on discharge A4 ~-tpsinn

Complexion . M‘Av

Color of eyes /9 Latte

Descriptive Marks S e o T e M W‘J
Figure on discharge /4% D

Christian name of Father «/Atoppnn-y

Christian name of Mother A rtmms

Wife's maiden name in full 7

Date and place of marriage =~

Christian namecs of children 4

Ll Al 6% Aragnt /TG4

Place and date of soldier’s birth.

Nature and locality of civil employment required

I declare that 1 am the soldier referred to alove and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier’s signature in full) w‘éédw W
W : , (Rank)

Station  a8'£" W Date &2 A Jrew /s ’,f

I certify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

WM

Medical Officer ilc Hospital.
__Unit, or Command Depot.

H
T




& FORM K

Ne 7366

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

S /a) ,,Af,/,h,{ ReglNe. £.2.P7

hereby agree, until further notification by me, and in smular official form to make an Allotment of
———-=  _Dollars and . sZspett . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persop. 2 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ﬁ. Persons
concerned, viz.:

Allotment begins....... % A -‘zf ys o4

R e e e :

Identity |Whether Wife, Child. i ] AMOUNT
ce,gﬁmte other Relative or ~ NaME (in full) ADDRESS i(each person)
0. N

73581

|

— Go

-

! H
SRS S af— — S R f——
e —-— d - R p—
_ _ - I e B R S
PR S d— . ,f" - i-_
. . e i B
{ ‘ i |
‘ | (
—_— foe S
|

NOTE —Th:s form maust be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Coo
Forms . " Number of Shegt = At
: 7 .
B 12l . . ’
3, Regiment a// z Signature of 0. C. Company. M
= Regimental Number and Name Enlistment rad / Good Conduct Badges, Service pay or proficiency pay
N p.r
No. é /o, (6 ey Age on ypxy years, L}gﬂﬂﬂ s fé — 7
5 233 ) Z%,, . yau:w/ Q/ J Tigion ©
Joined Dat Pl:cﬁ a]nd Date } (o7 g§ g (l)
oine ate. of Enlistment |’ 7, ] A °
Joined  Date N :z 2 /é
Joined Date Period of with Col rs///’ . years.|Place of Birl}
eriod o s A P
Jolaed Date with Reserve. " years, M/l D
Date of EE AT T Name nf ‘ . ux\:‘x:\‘ﬁl'gr
Place OF Rank | §3f OFFENCE : : Punishment awarded of order By whom awarded REMARKS
ence gg® . Witnesses - dispensing
A i ' | with teial !
: : : : !
i i ,
i % 4 ‘
. i A L . . ;
' / ‘ ; ,/<// -~ 77 27 i I |
) o4 p W7D gy ? :
| f‘ 72l A L ‘
;: ! H ' . t
H ! ' : N
i» | | i i i
; i i : : i
. L |
| I |
; ‘ ' : i !
| i . {
: ! i !
. I ; .
i B . .
| ‘
i | ) i =
! ; ! &
! | ; =
i i w‘ ' 2]
s . . =
{‘ - » i ! 5
L i ! =
| >
I8 1 g
i i =
“
To be carsied over,




