FIRST NEWFOUNDLAND REGIMENT Vuz%

. ATTESTATION OF ,
L2 5 e Fiotlinnet Fvey CZZ

& » Corps

Ouestmns to be put to .the Recruit before Enlistment.

1. What is your name? .b ............. el PR

2. What is your full Address? ..... e ieeanan .. %

. Are you a British Subject? ...........v...L.
. What is yourage? .. ...ooviiniiiniiiiniin.

3
4
5. What is your Trade or Calling? ..............
6.  Are you Married? ........... ceianans e
7

. Have you ever served in any Branch of Hxs Ma
jesty’s Forces, naval or military, if so,* which?

cinated? ......... el

8. Are you willing to be vaccmated or re—vac-}

9. Are you willing to be enhsted for General Ser—}
7 T S Y venenn

10. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you? 10. ...

11 Are you willing to serve upon the conditions as embodied in the roll of service 1 11 ; —éﬂ

to be signed by you if you are accepted? ........ i, veseeeaes . TrerTereranee
) PO 5 G S L AR o S g -4 do solemn.ly declare that the above answers
made by me to the above que NE are , that I am willing to fulfil the engagements made.

.SIGNXTURE OF-RECRUIT.

f-‘/f —/7

‘Signature of Witness.

bear true allegiance to His Majest. T4 George the Mifth, His Heirs and Successors, and that I will, as In duty.
bound, honestly and faithfully def: His Majesty, His Heirs and Successors, in Person, Crown and: Dignlty agatnst
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 abovo questions
he would be liable to be punished as provided in the Army Act. . -

The above guestions were then read to the Recrnit in my presence.
I have taken care that he understands each question, and that his answer to each guestion has been du
as replied t; e sald rect has made and signed the declaration and tgken the cath before me at. W
on this. T4, . .. day of... 0, . L e,
e Signatnze,nLAtteatlng,Oﬁjcer;..._. ....... cerrage A ¢SO

. fCERTIF'ICA'I‘E OF APPROVING OFFICER.

1 certify that this Attestation of the above-named Recruit 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 thef...........00ve0
If enlis authority, such will be attached to the original a!:ltostauon.

} Approv!ns‘ Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recrnit.
1 Hero lnaert the "Corps” for which the Recruit hua been enlisted.

* It 8o, Recruit is to be asked the particulars of his tormer servlce, and to produce, if. nomble, his, Certificate of o

Discharge and ‘Certificate ‘o¢ Character, which should be feturved to him comspxcuously endorsed 1n rod ink, as- tollo'n
ﬂz.——(Namo)........................ .re-enlisted In the ‘(Regiment).. on “the’ (ﬂitt)

.....-.--....--.c.-.-cs.--.‘.-




DEEER[PTWE REPORT ON ENLISTMENT

Applluble to all ranks. “Fo eormpond ‘with entries on the Medneal History Sheet.

NameW 2t o

Apparent age el YEATS, , months. . Helght J- feet

Girth when fully expanded i d‘ﬁ r...inches

Chest Mea-sureﬁxent{

Range of expansion "/ ‘ ...inches.
: pansto hw 28 ‘

Distinctive marks

SR -INFORMATION SUPPLIED BY RECRUIT
Namé and Ad_dress of next of kin W WJ
&—’ZM /5““}/ LI : | Relationship... 5' 4/‘4/

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
() Present address. ({d) Initials of Officer verifying entry.

(@) . ® @ @ T

" Particulars as to Marriage

Particulars as to Children

Christian Names -

Date and Place of Birth

v

A

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

. N lowed toreckon ferve not allow- | Signature of Officers certi-
Corpsin  |Rgt. or] Promotion, Reductions, for fixing the }ed to reckon to- | < .
which  served| Depot Casualties, &c, Army Rank Dates rate of pension |wards G. Cr Pay tying c:n!trmicé:ess of

Yeats l Days § Years ] Days

S rvice towards Laj

engdrement reckous?/ il /4—/ 7~ s ‘7
> on éW ///?"' 4’7.

Ay -
G/ e
A TAN e gl A 3
,,_(%_V VYW ENeifo il 7 PP, SO/ {7 ~ 7
{’4\\\“; FS /5/ ..... - /L — . N f - - A
A 2. P - -
. é yaE .. {2 72 . N /
 Ard KIAT Ihacdignlncd V- 72-7 '7(72&225—
’ ~ Z—— AW

L . o s A
0, 7 " A
,@%M T T s
AN PR 2 Y L L

- Total Senlce forfeited as above. I ¢ ﬁ“@f.

| Total Service towards Rogwg ‘_ o /OTA%"/?




CR: 4175

Extrayt fven Dally Oxdars cord 11 Untt She Royul Bf£14.
negts, Ste John's, How.B0thw 1917,

4128 Pte. H. Young.

stuested for Gwmeral Jervics with the lot Nflds uogt., 1
Wl ponted to Ge COs, abd sselgned ruzbers sy shown
with affest Spem Nov, AUth 19007,

5 ek Wt cni i, Mmoo i i S aR R e e T et e L



TST NEWFOUNDLAND REGIMENT

‘ ALchMENTs
' f&fm?

.fogn to make an- Allotment of_'v
Cents, per dlem, from my. Pay, -
- 10,. and for the benef' t of the \mdermentwned Person rsons/(ch payment to be- made on proof ' _
of xdenuty of and productlon of the relative Identlty Certnf cates bg/ﬂle Person — PersonsA v
concemed viz.: - e, .

“W s Dollars and

Allotment begins A en e n, /:"3{‘ 2
- Identity |Whether;Wife, Child, : ) B R : Aﬁomﬂ'
cemﬁc,te othef;}in::gve:r y NAME (in full} . ADDRESS (each pérson)

;3)?'/ (4P ’4‘?’% S S N
/

e
ot

“Total Allotment, §

NOTE —This form must be completed by ‘the Officer Commandmg Company, signed by the Volunteer, counter. -
. .,szgned by the Officer Commandmg Company and handed to the Paymaster as- authoﬂty to make the .
required payments on appﬂcation. ’ :




Extrdcd “lom Neminal Roll, embarked St. John's per S. 8, Florizel

Dec. 11th 1917

4128 Pta, H. Young.




lztract from ORDERS By ma.jor M. S. Sulli'ra.n da‘ted 2/9/18 Comma.nding anoundlmd.
- PFprestry Gompanies

4128 P+e. H., Young

The abovsﬁpenﬁonad ha.ving complesed tasir m.onths trial wiva taisUnit are
attached to the strength from 31/6/18 end i ‘pegisd, to G.GO.. :




Batrant from Tominal Rell of Poreptors Dmbnrksd S.3¢

Daraiag, fedblos, 100

4128 Younge




@g L//L

Bxtrast ¢f Dally Orders Part II !n!onnuwd Foroetry com .
Dopot E4, John's datod Aprn 16-I:n/‘19.

v D D W 00 D e O - 05y e oy e - o P e e > 2 = - o - - - o e an

The dischargs of the undernoted oh Domobilisation has been
CONFIRMED by Officer i/o Rooords from noted date,

'F4128,7P4s, Hilliard Young.

10/4/19.




LAS T CATE . _ J.F.BL f94
To be rendered for all ranks on discharge, transfer to.other units,.or on f#eturn to Newfoundland in aocorda@‘é A

with C.L./19, 26/5/17. / -
Regtl No.4%2 ¥ Rank “acoa <, Name t C/m_r,

Unit / 4%@ who was _Kl»«fw

to %4 r».wﬁ,,_(;;ca ond /7 /s7 Authority_ Cause N
DR. . . STATEMENT OF ACCOUNT oR.
: PARTICULARS g Z 12 8 4a PARTICULARS 3 g1 £ 8 4
Balance Dr. from Balance Gr. from ‘/ i
Allotment 7 £ days @ 9o / /2| - /l 71 7 Pay 24 days @ g/ 7 25777 '
';\“ Cash Payments: Field Allce ?4 daye @ Q/‘M/}a Fa / &) 6l 7
§ Arw s 0 ' /J Pl o . ’
%. Other Allces days @ &
& | Other Debits: Other COredits:
3
»—\
N
5
o}
4
<2
8 ‘Total Debits g <17 Total Credits arar; 7
5 Balance due by Paymaster Balance due to Paymaster
& f¢le¢ 7 . f ¢l 17
L and find 1t to be a correct extract from t ay Book of

T have carefully oxamined this Statement of Account

N e % . 77101 7 ' Coapst
et Hars) 0.C. "Vt" @_mggm;
o

Scksd In socordance with ini*ormatﬁn Teceived in the bay & Record Office
and is therefore subject to amendment if and as may be found necessary.

Pav ‘& Record Office, London, . .
191 ' ' . ' Chief Paymaster & Officar 1/c Retords.




e Moﬁﬁnum rom g7
@bt Mal ﬁtmfnunblanh Btmmmt

DEMOBILIZATION_ OF

,'_‘.

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

- Occupahon .............. . "'.".'f".' T assxﬁcatxon for Dtscharge. Veedieieiass

_-'Recommendatnon SMB ...... ..... stabzhty Ratmg ..... eadereeaeaees '. .....
‘-~Passed to Demob:hzat:on Officer thh following - documents— T o - _ B "'5'_

: . : T 7 | ,L : - :
: NP Pj86....[....|B 268.......[....[B-121....... NP Med. .. oL iDL 1ol el e MR
B 178:-»-5--‘---- =2 CTINENN 122.:...a....i.;.Boaftf ist..uife... RN TEPER ; % JON PR
B 178a...... D 4004...... B 1915..0...[....[ do 2nd....|o.ff B ool
B179....... ...iD 400B...... ....'Fopmi'...;....... do srd....|....] « L T R P R

E 17%a...... ..p'sosc...... vee|fPorm K. Al o el s A

B 179...... B 103....... ME 2.....ccudoeealleeivoinnnis L S O | A

B 17%...... B 120....... $ 1 3T SN OIS AP N P | T T P | NS B

4 £

O ile. Re-clothing:




L 2u- cgﬁ;. /7

E 4. Pay a.nd Allowances.

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

"therewith settled. He has received pay and allowances to . /.é

owee LS80

——

NF. Pps....).... 0B 2ss. ... ] 1B 121....... (.. Inr Mea... s |or 1

B 178....... U\ 4 7 T SRR B 122....... ....||Board 1st....|....{| *

R 178a...... y,,__D400A ...... /.. B 1915.... .. ool @0 amac.. il

B 179.......0....]D400B...... ... hFormL...... ceeefl do Brd...foof o

B 17%...... ..I!D4ooc ...... Form K...Zl....|| do 4ta....|....[| “ B...... vl

APPROVED. _
Documents as above forwarded to:—

Officer i|c Records.
Board of Pensxon Commissioners.

with following additional documents.

‘Date ..iieniiinen.n.




“re PN derseannasen T esnus s -]

.‘ Intendod i)loce -of resxdence %’.( Y &

R T L T T . £ 5
Date MAR 25 ]919 .......................... . j"fhe Royal lﬁfwfouodfaifi Reepg‘:fnent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and ail
just demands up to the present date, and hereby release the Discharge D%; Royal Newioundland Regiment, 4.
of all financial responsibility in my connection. i f‘ g
[

ST dO?{«’xqu

Placeand date ............cintieiitnerernenns

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify Ehat‘.ll am ina position to resume civilian occupatlon immediately on dischar; 5 :

............. /’fﬁrwk—u ﬂf/l

Signature of witness

STATEMENT OF SERVICE

mlll . e e No of days on Military :

...... ‘,77'L“"/‘/ : Servxce. ;5-03

APPROVAL OF DISCHARGE
The dxscharge of the above mentioned soldlex;ls hereby approved to be conﬁrmed by the Officer ifc Records

. The Royal Newfoundland ;{ ent, twenty-eight days from date. )
g SOl ggicn oA
. Place .. e Ceeseiretteeeas U A . .
v ’ Officer Co mandm Dlscharge De

- The Royal Newfoundland Reglment -
Date .MAB. 2.7 ]919 .......... v. .. 7‘ .




april 10th, 1939 .

f4128 Pte,Hi1lbrd Young, -
Fiat Bey, )
, St.Ge0rEe' s,
Deer Sirs- . | o
_ Please find enclose - "Disch.rge Cerbificute
H0:1679." | | o
- Yours truly,

; ' _ . Cept.
Peymuster & U. 1/0 Records’




Weight

.Chest - { Girth when fully expanded. ...

Measure-
‘ment

Range of Expansion..
- Physical Development....

Arm
Number....

Vaccination Marks 5

When Vaccinated ...
Vision

(a) Marks indicating congenital peculi-

arities or previous disease

(

|

L

f

(b) Slight defects but not suflicient toJ
cause rejection ]
l

Approved by (Signature)

(Rank)

i

Pty

Medical Officer.

» oo 019

on 4 -dny;)f- :

| .. Regtl. Ko..




C. R. C. Form ])
25.10-18-5000

(!Itutl iﬁp-pathlmgmt Olnmmtth»v

'| HEREBY. CERTIFY that I have had an interview with the Vocatidnal
" Officer of the Civil Re-establishment Committee or other fecognized vocational
agent of the Committee who has explamed 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 seldiers (whether disabled or not) to find employment. . My decision is as

~ follows: :

£
:

fE

Date 24 -F - f 191




. Tlns secnon sl:ould be completed in the Hospltal at wlnch a man is attendmg at the tune of hxs ex- .
amination by a Medical “Board; or, if : the' man: is not’ in Hospxtal by the. edlcal Officer .of the Unit or
Command Depot. .- The' Soldier shonld be givena full opportunity-of exatining it, as, if awarded a ped-
sion; his subsequeént identification. depends on his confirming ‘this’ ‘declaration. ‘The * Rank,” ¢ Station *?
and 4 Date should bei in his own handwntmg.

The form mll then be attached to ‘the Proceedings of the man’s Medical Board and will be forwarded
to the O. i] ¢ Records together with the remainder o{ the man's documents.

Changes occurrmg in the descnptlon subsequent to the date of admission to penslon should be noted

in red i ?/

Regiment from which discharged %;a/ WW(/
Regimental number ?l 2 ﬁl

bt Havy 7z e
Height on discharge /7 Feet l "

Color of hair on discharge M{ .
Complexion '{L(,ML//
/? W/

Color of eyes

Name in full

Intended address

Descriptive Marks —

Figure on discharge Wr‘
Christian name of Father /4/.,,1\,

Christian name of Mother g W,&/

Wife's maiden name in full
Date and place of marriage .——
Christian names of children e

Place and date of soldier’s birth (w ﬁ QA{ /;LZ‘)‘L? A .

Nature and locality of civil employment requlred

" statement are, to the best of my knowledge, ¢ gct

~ (Soldier’s s:gnature in full) M r MM‘}
smuonsr JOnN: S. L Date At -

h § cerhfy that the above‘named soldxer—s:gned the. foregomg declaration in my- L
above descnpuon ard deta:ls are, to the best of my knowledge cotrect.

I declare that I am the soldier referred to,above and that all tll:z;ﬁ/c:ﬂa’rs contained in




_DEPARTMENT OF MILITIN:

WAR SERVICE GRATUITY. _
St.John's,Newfoundlmad.

Declaxct 1on rerulred of O.Lﬁcers and men of the Royal Rewfoundl'mc.
Regiment,vwho clzims War Service Gratuity undexr Order-in-Council
deted Jonwary 28th.1919. | |

A cdmjlete reply nmust he giwen to every questicn in this Declaration.
There must be no dloaks and ;o0 lashed, 1f any qunbtion are not
avpliechle, the words "NOT APPLICALLE" must be writveas out,

O0n comdletion this Decleration is to be returned to THE OFFICIR I/C
RZCORD5, BLY & RECORD pFE'ICE.S'D.HOIEI'S.

Christizn nime..l . - ., ?¢.. 2.5umare. SH7. E0

53@1W s.ndge1 0. 42, % SN

5,.xddrfss in full uO which future payments of gmtulty are to fmx be

forwarded; L Al ../5?. .v.gf?u“-

#0050 0005002000 ¢PPIPBESLIE00secPEDLLEILEOSELEOL OO QS ..-.s.---;.c.-;-octnoo--

, ' /Z /
6.Date of enlistment in the Regiment, ALeve- .‘.........7.. escs e

'?.'Hame of dependent if my, Yo whom Separgtion Allowsmce is being,

aoe w000 bo s 400 ¢ o4 bead s b e twe s 00 deresPIrRACEeNTROONERGETNCEROROOTS P

8, Relutlonahip of such denendents..a.’.{./ ‘..’.".“..L,......... oce .,...-.I.....i

-0¢)Qosoooo¢'---nno-‘colooolgo-o

- dependent at my tinme in reeceint -

ulcrs of steh se1v1ce.................m, L A

-olonmﬁnnoyw-c-o-c--angaafqe&;'y--q.c-u{.----.n-oibuyoiﬁﬁii(idio;opo

N4 e vos tsdese.srssoe




- -lEhH ve. yov had. more thc.n cme mlistment? I:E SO_g:we "pqrt:.cl.krs of

d1sch.,rgé ._.nd. re-eﬁlistmenhu md undey: wh‘;b renment.l nunbers..' ‘

0{'-.-‘0eeft-o--cu-a&c.'ca-;------uc'.v-.-oofoun_unqa.--4100_«--»-a-eno-alon."
'..;;;;té{-;}-.u'H--co-‘oobp?.-..’}.dfi90.,.’;--;ol-to'f.looiluaity..f.f:
f..ooa.l'-‘.-.--..-.‘---n..o.c-------on.oo...--.e.o-¢-...¢¢.--'.-.‘.----AQ»‘»
14, Heove you slrealdy rececived cny poyme % of Fost Discharge po¥ or’
Wer Servivce Grctuity? If =, stabe amount you cnd your epena’-.ents
_have alrecdy received and by whor* pcid. /i-./.@....

@y

0.---.--.6..A--Ao-'.o.ao-.-po-qtolt-n.uaaoo00.---0-‘--o.vo-coo.lo-ll-0-

® 8 0 s s e PO D EC T " - LR N A R N N e Y N N R R NN NN NN ERERERE NN N AN E RSN

L V7 .
ave 0‘!1 geil |J|5UCL \¥ 2 & QT wex i O V Tacderecacs s orsssanee
15.H b it Yiar SGervice 4 ge ? ,,/l.d

16.Have you,durin: tle oJresent wir,served in the ‘Impericl In'orc?es.m,_
17.Are you entitled ©o receive,or hove you received any Crotuily in

the nature of post yluw-‘l’”e Poy from the Im 3er1 ‘1 Forcese If so, Qf‘)
(=) v

state cmount received,oxr ©o vihic w yon ore enti'tled.wm.............-
-..........--.-.-,c.-.;....n--..;.,.-..-.........-.oooo-o-------o--.ovoool
18.Did you revert Cverseas to o reml lover tham the substmtive rank
held by you on your orrivel ih “n;‘;lc:ncl?.lfm-........... ..,.‘..;.........
- (b}, If so,wcs such reversion in consecuerce of nisconduct® or in-
ef.{iciency?.w.@u.‘..,.”.,-,..3.,.....“;...',..e..‘-..”..g.....‘.....
19.Are you mow BeTVin . i L8 estl? . .I1 vot Tive:~ (2} Dote

of discharge.%?f. ./7/7( ') TEES0E F0T ALC iT Ceveuicvicnccnn

Secsseesrewcesesssroennesieod B R N I R I I I B S I N N R T R L
. N .

nlo-oiineo'oon-.c»-.-;nnunoz‘ -=e-l#bn.nl.....nu.';’0.001000--0-...-t.0....
20. Did you ot any time serve ot the Ifront in cu  actual thectre of
werelf so give particulars of  Dlaces, znd dates of sucb' service.ﬂ../é

-o---ono-o0.-.,9..0..".-lo%‘cc.o,o.oto;totctobﬁopo-cqaoo-o‘i.-oc'-on-.
. . o

LA N R A A R I R R I N R R N R N S Y R LR R R

¢

2l.(2) Lre you receivang treatment iron the Cif_i_l P.e-_-l;‘s-tablishmeht Com. %
{b).1£ 60}, ore you in receipt of iull pey amd ellowences from that

TRT 1 s ﬂ
CO;.A..ituee..,.- 42208020 0Ct08000600008000PsOPCLe AT IBOPIAGECI P EECONsELN N
. .

' .'Lnd I meke. this seleim declax aomn.,.censcientlnnsly believing it te ve
'b::x..e,;ml ]moxrin et it is of  the” sar:e fﬁ?e‘rand——e'fae%—as—l—f—nada
wncer 0ath\, : e :




Uss fm*ixre of Applic ant : . :
Ple ce of Res:.dcnce- Mﬂ“[ ; W ﬁo’b
Decloxed befo:r:e me okb:. //[/JZM/W .“ '
: Z\fﬁ&(‘ dcy ox hyc% 19./7
| | Signoture of Borrister of the
Sup*er‘e Court,Stipendiary Magis-

trate rowxv~1=u,¢_'.c Justice of the
J_:eu.ce or .Goermission g of affids wWits.e

.n

(XS S N N T R TR T A

POST DIS CHAnCV‘ PAY‘

Dote pncT Poid . peid

¥ar sorvice - Net mmount
“Soldier - - De*sehdent

Gratuity : i due
IDQO.%IQ’OC..'.O‘ . 8 -..‘.Z’&Q.;Q'.D..

O ®de s IS BTELID PRPGC O RPOPIER LSOO BOOES

B0 220 08s PEa SR TAEPEGDCOELrSOERAEPTN Y
30608072090 DP6860006d96c000886CO0C OO

.o-..-a-ql-’on'oetn-uon-n-.-n.--‘ann-.oo--oouaecz -oA....-'---n--ooo.

Certified Correct. . 'ywastcr.




‘ April 15,1919
#4128 Pte,Hillerd Towig, "
’ Flat Bay, I

an ' St.Seorge. |

Dear B8ir:~ . .
: Referring o your applicvation U enclose ¢ hegue

#ir Seventy dollers (3?0.001 » ‘being momnt of: ;Lirst mmmmue
you on sgcount of the "Wer oervioo Gratnity.

Yours truly

: ) Ceptein,
Peyun.ster & O il/c Records
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Peb, 1lth. 1918,

<
M. Power, Eaq.,

Postinmaster, S ' :
Bank Head, ’ - K

Dear 5ir: .
Ll Jith refere';nce‘ tb' ydﬁr enﬁﬁi‘r} of I_)ec-;'Gth_v
‘re?,arding the aliotmént of Hilliard ‘_[oun'g_,'I beg 1o in- A
form ycou that thie man alloted 50g per drayrto his inqthér
Mrs,¥Wm. Young of‘ Bé.nk Head, sx..ueor"e s, therefore as per
_your reqnest all cheques will e made nayable in future
to Trg,3E;dly Ann ‘8&1.

ml you kindly inform ira.Paul ” /5—
" ent’msed the c‘*eque no% in her posseesion as Yrs. ‘&’illiam -

_Youvzg,so that she may cash same.

You‘r 8 truly,




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

Farms . Numiber o

B, '.
e Regiment of MWW"[ Signature of 0. C. Company_. 7

" Regimental Number and Name . I:.nlu;tment~ - " Trage Good Cénduat ﬁﬁ(iée.a, Gorvice 1;ny or x‘"oﬁc‘iehcy pny '
L /: : Age on /f years — mouths M“Af”"' ° !
cr /L Caid % - Religion |
3 Place and Date M . I
/ uts of Enlistment = /f_/_’_—_ /? A . !
Joined Date. - ey i
Joined " Date | Poriod of with Colours ‘.2- years. Place okZirth !
| Period ot /544 !
Joined Date L with Regerve years. | . .
. Dnteof | o I | Nameor | | ' REMARKS
Place Offence | Rank Dm“k OFFENCE Witnesses Punishment awarded d?srx g,’-:::;; By whom awarded
_ ! eness “with tria)

= 7M S —é%é/y%y“ﬁ«%{ @@;

% B zzyfz bt

¢ i
. i : . ( . . H
‘e : C j ‘:
i Co -
: ‘ !
{ i i i | i
| s i ' . :
! : i :
{ : i ! 1 ! l
| ; ! l
? | ‘ 3 | |
! i H : |
! i ; !
i ! , |
¢ i
' e - »

Army Form B. 121,

t

i

f

i

|

i

Ty be carried over . ! ’ I




