Artimr 7. Whi‘be o was attested fox Gengrsl serviee
. . Jan,29% 1915.
with the  NEWFOUNDLAND REGIMENT on ooy Jan.29th 191

Rozimental NolO29 was ail.0ted to P‘beo : Arthur 7. White .

AUTHORITY:
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Bxh‘wt m- hunal mn of e:mux nc.ee. ant 'on
anbarkbﬂ .fer avars&aa per B.S.Stephnm hgh aOg;,;ﬂ‘ rY

#1029 A.J.White.




Bwtrast frem Bemimal Bell "D 0o, 1ot me ML
Regts mbm at mum for Aeﬁvo s-mi- ze- 15

Signallsr.

1029 Pto. Ag7. White.

‘MM m—n--ls Procasied to n.»m.: _oatre,



Isr NEWFOUNDLAND REGIMENT.

-

.

I hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subiect to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

Sy
Witness %@”ﬁ% ;
//’;(_—1:5'

| 2 M
Dated at_ Mv oy gﬂ//ﬁ |
- S//%/ 1914 |




VB
m;ra&u of 8jck and Founded N.C.Oa. and Mon 6f the xoam-moa kpedi‘b.ion-

ary rorm, No: H. 4156, dated Dec. 3lat, 1915,

1029 Pte, A.J.White,

1st. Newfoundlande....o.,..}. Pyrexia..,, seceeesso..Adm, & Trans, 0x 26 0,0.8
“ : Buvle 35th. Nov. 1916,




E | . | v e ‘Countor Na »
"™DLAND POSTAL TELEGRAPHS.
, ~ Cable Gonneotion with all the World -~

: 2% Al 'Messagés"Sent are Subject to the Folldwlng Conditions: -

‘The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund 'to
the Sender the amount paid for its transmission. .

In case the Message shall never reach its déstination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Mcssage.

The N. P. T. shall aot be lable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr issivo or non-deli of tha Message, or delay or error in the transmission or delivery thereof, howsoever such
tra issi delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any poiat where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. {(a1.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authori{y :
not controlled by the N. P. T. exclgsively, altipugh woglfed as part of or in connection with the Telegraphic system or service of the N, P. T.

warlled aftording to the foregving Conditions, by which 1 agree to abide.

I request that the following
(NOT TRANSMITTED)

OXALS :
Signature of Sender. Address

Line A ’ - Check
Numb Red. By Sent by

Dated Februsry 12, 1916,
To Mr, Onegime White,
Stephenville,

Record Office, London, today reports No. 1029, Private
Arthar J.‘ White, arrived Third London General Hospital
Wendsworth .Pebruary ninth with enteric - not serious.

J,R, BENNEIT,
golonial Seoretary.




APR 12 1916

Lo sir,

& 4/ % h%m you V4
additional on, Gimatian Has do=dday Leen tececved
j/écm A %emw/ @%&e 7/ e wd %M‘F
fondlond Depiment, Ffandon, lo the offict ot

Ho. 1089 Private A. J. White, who was previcusly ro-
portad at Wandsworth, Fsbruery ch; suffering from
Enterie, was tresmsferred to Addington Park, Convalas-
cent Home, Croydon, March 1st.

This informetion has been receivad by mail.

@/ atetd /ét./%%

¥r. Onezime White' .
Stephenvi‘.lle. @eloncal @%m/ﬂ?

b ik
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. pev,‘

CRe 1627

NEWFOUNDLAND CONTINGENT 3

Extract of Casual$y Llst received from P.&.R.0.
Decenber 4th. 1918,

1029, Pte A. White.

1 Newfoundland ;D:!.arrohee. Sus. Dys. Dis to 26.Sty. Hos.

Roueh ex 2 Con. Dep. 26th. November 1916,!

-

:
|
;
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Eiti-agtsfaiem Dally Orders Part 1l By. Lt. Col. B.J.
Barton N Commanding 2Bm. Reyal Nfld. Regb. dated 25-
7-18. : -

1029 Cpl. A.J. White,

?

To be Acting Sergeant while em>loyed &s Signalling
Sergeant, frem' 24-7-18. '




CE

Extract from Dally Orders part II, Depot
Winoshoter dated (7) dsss by Lieut.Col.,
B. J. BARTON, D. Be Os Officer qunandiig
2nd., Battal.on. FEB12 1910

The #/m Actg. Sergt. to be Sergt. substantive.

1029 A/Sergt. White,




s S - Army Form B |7
Nom—ThxsFormlsonlytobeiorwa.rdedtotheMimstryofPenswnsmmofd:schaxgeunderpmwz(morxvm),
‘Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations; when the soldier has suffered
mha.lthsmcehismh"ymbommmysemw or in cases of transfer to Class P., or P. (T),.of the Reserve. .
-of soldiers not discharged or transferred to the Reserveas above, ‘but who are- quahﬁed by lu:lgth 0

semceto sideration for a ‘Service Pension this. Form is to be sent to the Secretary,. RnyalHomial. W. 3.

Medical Report on a Soldier Boarded Prior to Dlscharg or
Transfer o6 Class )y P.,or P.(T), of the R

1. Unit and Corps..

3
¥

7. Former Trade

or Occupation .
2. Regtl. No. /2 , . o 7a. If the soldier claims previous service in
- . Army, he should state— :
4. Name &% . 777%F°, ... T "(4) Former Regts. or Corps ;
(Sur?xame) with Reg't.l Nos.

5. Age last birthday. ; ........
6. Posted for dutyon.............. ab e

in category (or grade)............
8. If the disability is an injury was it caused

(@) in action (8) on field service

(¢) on duty (d) off duty? (b) Date of Discharge ;

{¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
() When
{d) Particulars of Pension or Gratuity
(b) Where (if any) -
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldxa) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
151 the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

isease.

0. 1f brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer lo question No. 19). If no disability enter ** nil.”

o

11. Date of origin of disability.

12. Place of origin of disability. 72/

I3. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

SB5/P203,, MO0, 119, D. &4,




14’ State whether the disabilities are (a) at;;i_ya{able to @ aggravafed by .

{i.) Service during the present war = - .. .. ..... / ........................ SRR
(i) Previous active service. . e T / ...... eee ~. .

(iii.) Climate in pre-war service .. e e /

{iv.) Ordinary military service before the war .. .... / RERREE:

(v.) Serious negligence or misconduct on “‘e}' H et e

" " .mah’s part. ’ E
14 (a). If not due to any of these causes, to what /

. specific condition do you attribute it ? yA
Inall casem soch 15 at is his present condition ? ¢
as facial injur- B’ t
T X (A note should be made as to Weight in all czf?r-”
disabilities, &c, when il is likely. to afford evidence of the pyo-
port i fo e gress of the disability.) i .
tadiegraphs 7
i, | ;
amputation the
exact  position ~
should be stated,

16. Was an operation performed ? If so, when and what
was its nature ?

17. If not, was an operation advised and declined ? ’ . *

18. *In the case of loss or decay of teeth,—Is the loss of . .
teeth the result of wounds, injury or disease )
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? ‘

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? : -

X-you recommend— .
\«)\’@ Discharge as permanently unfit ? L
(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. : «

Station . U S FCET

Date ......... '\/
* Loss of teeth on or immediatel.

. y after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause : ’ .




Descnptlve Return of a Soldler Discharged on Account
of Disability

' INSTRUCTIONS—This fonﬁ is to be completed in the case of every discharged soldier whose claim to
pension, on account of dms.bxhty, is to be submltted for the consideration of the Pensions and Disabilities

Board. NS

This section should be comp]eted in the Hospltal at wh:ch a wan is attendmg at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hoqpltal by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammmg it, as, if awarded a pension, his
subsequent, identification depends on his oonﬁrmmg this declamtmn ‘The 'Rank,” ‘“Station’’ and “Date’’
should be in his own handwriting.

: The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to’
the O. i e Records together with the remeainder of the man’s documents. )

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in -
red ink )

Name in full W‘r/% W’ o
Regiment from which dischirgea ﬁﬂ?&[ Jﬂtmfﬂuﬂh[aﬂh ’ -
_Regimental number Y7 2.? »

Intended address felt

Height‘on discharge » > Feet?

Color of hair on discharge &5 M

Complexxon \‘T/M

Color of eyes W‘D

Deseriptive Marks ———

Figure on discharge Mm

Christian name of Father Zrwrem)
Christian name of Mother m

Wife’s maiden name'in full  —————
Date and place of marriage -

Christian names of children

: s
. Place and date of soldier’sbirthW“Lv -/Z’f"ajf LA 76

Nature and locality of civil employment required

I declare that Iam the soldier
statement are, to the best of my¥

(Soldier’s signa.ture in fuli)

(RankWr ‘
Station Da — G ‘
/% oyl 26 7
ify that

I certify the above named soldxer signed the foXegoing declaration in my presence, and that the abo
description and details are, to the best of my knowledge correct. yp ' v

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station S ‘ Date




B

Demobi_limtioh Form 1

The Hopal Petufoundland Regimen >

Class for Demobil- ? Report of Demobilization
ization - Travelling Board, held on soldier for
/% 4 _ diseharge.
/

Discharge Depot: Headquarters The Royal Newfoundland Regiment

. Date Z ff 4 Cyj _____ 3
Regimental No_ /2 2 & R
Name M L i; Rank__— éé—; z

Address

ol B e 8

. 2

- e
== { (a){ Immediate discharge\_
Recommended for :}—

\
o

: ~ KU

0.C. Discharge Depot.

Members of Board< =TT %

Senior Medical Officer

( , M. Depot




. Demobihutioh Form 3

@bz iliu;pal Jaemtuunhlanh mmmmt
? Pz 75

‘Date of Enlistaqent. .. e A=/, /.. ... Address. § .afm"‘(-%

: Wcaﬁom for Discharge...”. _’7 Medical

Occupati

Recommendatio

Passed to Demobilization Officer with following documents: —

i i T _ .
NoF. P36 i B 268, ....... LB IRLLLL £ NF Med .. U 1IN TN 4 T
BITS ... ../..{\v 3494 ..o B 122 ... ..o Board Ist.. ... “o2 o el D! O
B 178+ .. .. 4. [D 4004 ... . lees ) do Znd.....|..... “ g Sl e
B17.... ... Cofipanos. FormL........|..... do 3rd.....|oe... LR ERR | EVRRRDIN PR
% .
BIma........ /...;n«)oc... R tormK............. de 4th......|..... L DUUSR SOV | IO OOt
B179b............. (B0 ... ... L ME2...... /9/“*’!
B179c ... oo B0 clbes

leuf'ﬁ..ﬁ

................................. 4
Date........ .. 5’7/ /9 ...... T ' A 0.0 Dise ge Depot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

T'am. ............ .. in a position to resume civilian occupation.
B \_.
Vd
"J

Date

2. Clothing.
' Certified that Clothing 'Regulations ha 4
(2) Clothing Allowance payak Bl ‘

R




Demobilization Officer .

*‘,\34 Pay and Allowances
The herein named soldier’s accounts have been correctly ba.lanced az;d&all.anat re-in; r?’m- ;

nect:q n- ereyn h settled. He has received pay and allowances to............ / .,.;[ o ,.._g.i; !
‘ 1 /l 4’5} ! ;
Date.... ... il [ ...............................
Depot Paymaster.
9 7. //a epos Tay
Discharged approved for _._....... ... ... / .......... / ...............................................
Forwarded with following documents to O.C. Discharge Depot
. o £ - £
N.F. Pls6.. ]/ B268. ......l.... Bi2l.......ufes 7 N.F. Med ..... e o 1 / R B P
B 178 i/ W 3484 / Bl ... ..... Board Ist..... O L g : gwjg
B17sa ...... L ipsooa Ll BI915 ............ do 2nd.....[..... ‘g B |
B1w.... .... ! U 3008B........ . FormL........0..... do 3rd..... ..... ’ “o4 . S P | T .“
B 179a f / D 4000... ... FormK....... |..... df?tﬁﬁf,.“" / [N SUDTEN PR | EUUSUUUSOIY BUPN
B170b........ I B1S.... ... MEZ . et Bl l ...................
BIToe . ... [lB 120, ... Mg e o R el
, ek 7 i o
Date ,................ ... ] ...................................................................... .
% 0. C. Discharge Depot.
APPROVED.
: Documents as above forwarded to:—
| Officer iic Records.

Board of Pension Commissioners.

with following additional documents.

b £ligible for War Service Gratully

S ey 19 | /F?Wmuon

0. C. Dlscharge Depot;.

Received the ahove noted documents from O: C. .ﬁischarge Depot.

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




‘RECEI?T.”

FOR ISD DF BRITISH M"R MEDAT 19.3.”-'1 934‘3‘

"I ocertify that I bave received an ssze of 2 inches

of Ribamd of British war Mcﬁu.;.m" 9:‘.4~=19 9

100 ?o%

Date.....-n seass

Place?‘.‘{éf’fé......-&? d

bl 2Rl

i
A
i

B
*
]
1
i




v .
O

\  ETOTEIDT FCR ISSUE CF
/ : . RYBAXD OF BRITISH WAR MEDATL1914-1919

T certify thet I tave received n issue of -inches
of Rihond of British Wor mcaas;éj.314;1W U

.




RECEI®T FOR ISSUR op
RIBAFD OF 1914715 smag,

I cexhs

-
5

that I have received an issue

of 3 inzasg op kibame of 19147715 Star,

5 'Q’.Qu@aﬁ(‘.u.bu‘n

-.u're-nn...u&nn.loﬂl




e S T 5 e

BECEIPT,

I horeby cortify that I bhave roceived the 1914-1915

" No /ﬁi _Nam,d

oK A




CRwzg

, _ Extract from Dafily Orders Part 11 Unit The Royal Nfld.
2 Rogt. St.dohn's, July 25th,1919.

%’ The discharge of the undernoted on demobilization has been
CONPIRMED by Officer i/c Records frowm 20-7-19.

1029 sgt. Arthur hite.







o 8fibel 83 58

i T, Prlnters, O Bfley, E.C. T ',"‘l’
I

Squadron, Tr’oop,' Battely and Company Conduct Sheet. .

Regunenf of WWMW

Signatare of 0. C. Com'pn

gimental Number nnd Namo

Enlistment

Ageon /7 JOUTB emm months

Trade

Place and. Da.te} ~ _M
of Enlistment, _“"E Z /S. .
witholowrs /73 years,

A

cugtoz

Place of Birth

Good Conduct Badges, Service Pay or Proficicncy Pay

ot

v

MM

e

(L

i

M(

7,

j

: " ot i Date
i T Deriod of 7y
A - Date = {\rith Rescrvﬁ 3¢ yeas,
S e | Dateof | g, | OFFENCE -  Nawmits of Punishmont awardod | SR By whom awarded REMARKS
i S tir— Ofemeo ey T Witaessos e i ! ‘ .
- _to o // S 7% eur Pricetfpe ady Moo Sas rdece Ager § zé:
: Qe : - - ~‘ . e
MMB G I L. Hunk A l\n‘uﬁ R .05 g

To be carried over

A s 0 b AT e i S




July 22,1919

#1029 sgt. arthur J.white, _
' . Stephe:iville Croseing.

Jear Sir:-
Xlease £ nd enclosed pischarge Certificate P5184.
Yours truly,

Captain & “aymaster.




. ¢ R :(fv,"Fon'g‘B. V

letl Re-eatublinhment (Enmmiﬂn

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-gstablishment 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 :

To resume former Occupation.

Signature of Man.

Reg. No. /ﬂ Q 9 .

Signature of the Vocational Officer

ST. Jﬁy‘-f’rx
Place R TR w3

wate  H — ’7"’/,9 U L} W




_ PROCEEDINGS ON DISCHARGE

Y

Classification of soldier

3 Occupétion

The above named man is discarged in consequence of

DEMOBILIZATION

* accordance with Regulations.
Place, ST, JOHN'S
Date J U.L R "9]9 .....................
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,
of all financial responsibility in my connection.

pyal Newfoundland Regiment,

Place, ST. JOHN'S N
JUL 4- 1919

CIVILIAN  RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation i&diate on disc_:h-arge.

Place, ST. JOHN'S e AR AT
JuL 4-1919
Date ... i iiiiiirniineees NG AL N TR AT TN
sTaTEMENT oF eUIcE

7. Enlisted for service. ... : -2 "T{ .. / R / 3‘ ........................ No. of da n_ Military

Discharged from service. . é T e y? ........... Plus 14 days ServicJZo ........
. APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST.JOHN'S 0B

. The discharge of above mentioned soldier is hereby confirmed

CONFIRMATION OF DIS




s’f John!s Hewfoundland.‘

‘:_@I)ewaru’non re uvreJ. of of’i cers and nen of the Royx:l l‘exfoundlmd

’..ast te :
S’.'.-u .L R I/C
31:35,“.‘: £ RICORD O

..:.u - .
1...1‘40,.{{@ llWl./-looootbtntuo'

3, ch..... ;}7‘*}*‘ go..!..’:

5 ud..:wesg .n Ia.'ll to vtk 1;,"1 faw.rg royrents of" grotuity dre ’co be

forwardsd, . ... DR FRAL '5.«

0.!..0"0.1---"‘.-1---l.u..'o--.On.t..n..---..--_o.t-..---q---vo-lo

\ . . X
© 6.Date of enlistrent in the Roginat.. .4*‘-—97"/7’*‘—

'7 I\‘.cr..c o+‘ ae L)C}]\..Cl’l‘t if gny,to vhor: m_)ma tion Lllowanec is teiaz

issucd, or wos beoing 4, Avnedict ciy prior -to your A3seharad. .
e e "{%.“"';,;"";"'-""'7"’
8.Relotionskip of such denendarts. .%» euenena

9'.1’;d&rc_ss in full of such dcp_cn{lcuts, Oy A~/ S

v!n-n.a--.oo.----..‘.o---...-.oq.-.....-.a.---...-..--.n."o

"0 Is soid dopon;‘zent,:-:ow,or Yng s::i;l_ &ol'.omlcnt-:.*' m,v t:Lr in regeip!

oi S““f.r‘ tion Allovomes on ,-cc‘bunt of cnot ncr

of such SCTVice. .. i
"u tot.-l lbn"'tl" of nm R 1c1~ you scrvod on uctlvc .8Crvice,
in l’ﬂd.or O“ , v %7??.....‘?.,....

-oc--.-lllitasnll. 3




-

-.---cc-.on.non:ve-,-..-.-_bu..-.u-o...oz/aJo P R IS I I I

L R N N L I I R R R S R T R S O N B I I R P S R I I I RS S S SR IR A ALY I Y

. -I..I.',..-i--q-d-.lv-'.o.ll...-tlnonlocntccvc‘nll.‘.-o.u..--cllhc

14 Hove you: ulrewny rcce:.ch. '1y p\,;ynent of Po&t Dlsclmrge pa.y or

T'fa:r Scrvmo Grotuity e If so, stdce mount you snd your_dependent_s

hove clready received cnd’ by whom pa.icf.‘.A/%....’.‘.......‘.l.‘...,_'._.,. o
........-........................‘......-.............y cessoencata
15.Have you boen issued With o Wor Scrvice B"xlﬂ‘o‘?,@/... e vevaeens

"16.Hove you',d_uring the present wer ,scrved in th_e Ioperisl Porces.. #

17.4xrc you entitled to z‘ecciire ,0r have you received axiy"Gf::tuity
m the noture - of Pest: Discl«crge Pcy from- the Irperial Forces‘? 1t
80 st‘.te Tount I‘CCul'JGd cr to xhlch you ore cntltlcd/-ﬁéﬁ.......
: 18,Did you revert OVC-I‘SGCLS‘,.’(‘O: a rrgnk lower thon the substontive
ronk held by _you on ‘youz crrivel in Enzlmade, .W.ﬂ i eraneenaaas
' : (b} If so wci?ch roversion in consequence of rilscomluct or

1nefiic1ercy‘>.‘.../a/.%.......»......“...............‘............-

19.4re you now@ervn’*;, in the RC-t-:’%ﬁ!--I_ 10% civee~ (o) \.‘,te »

- of discharge ..yt
TG s 7T

/7 {b) Reason for cl:.scb .r'*e

A

s s as e e qEye de STy A A s aserme T AT emar it ettt Attt eERA taustes e

R I A R O I T T I I O N I R I B T T T O A S S O P PP

20,Did you ot eny tine serve ot the front in am actunl theotre of
war? If so ~1ve partlcuL re of ploces ond aate,é of such sérviee..’-..

\ . n (o

=21, (z) Lre. you receiving tregtrent from the Uivil Ro-Esteblishuant

‘r..(") If so cre ydu in receipt of full poy i ellowences fron
that Coxrﬂlttee../ W..
/

And I veke this solcon ‘&Bolm’ca‘tlon consclentlously bellovln* it to
be true cnd knoving thot it is of the sonc .force n_nl cffeet os: if
2e.do under 0‘.th.

st .




B S

' '--31 n'a,ture o:C A:r)lic'ant
'_Pl‘ace of :?c,smencc:

D"cl.._rod be.;o

. T}‘.is

gimmattre of Dorrister ‘of the -

suprcne Court,Sti; sondiary linnis-

t1.<.1'13 Hotexy PBurilie, Hustice of the
cce ,or CO}‘"F’..l.aSJ.OnGT of offidovits.

POST DISCHARGE PAY,.

Dcte peoid Peid Pcid t \lar %erglce et anount
Soldierx. Duowd_nu Gio

33 o amend. . dve
. fj?
. M ed . Le > ,
Cl-.l.la....-‘-A.OQOQ.tl..',l:.D....I.lﬁ...l."l‘ll.ll".l‘ o e ®

ae s macta’secves e

aee Gebe n e

l.--‘.t_et-.‘..s--l,'\>.I(I50‘,‘-’°.‘.IQIAIA‘..Qs“'(

[ L R B R I

Wi s asascessscasss et abe mreesecaoec s

Cortified corscst.

e L
Soue




