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| : BT ?RIGINFAL
ATTESTATION PAPER. Mo, ! < AR
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

RO Tl g R SRR (0 1Y

In what Town, Township or Iarish, and in :
what Country were you born? ............. ... &/*% BT B =4

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

‘éﬂz rp X A

13

What is the address of your next-of-kin ? ..
What is the date of your birth?........................
What is your Trade or Calling?. .. ...

Are you married ?........ ...

R e O

Are you willing to be vaccinated or re-
TROCEIIATOR By o i i Ay Ay S ais b dassvias syar s
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
1f s0, state particulars of former Bervice.

11. Do you understand the nature and terms of
your engagement?...........ic. e,

12. Are you willing fo be attested to serve in the
CANADIAN OvER-SEA: EXPEDITIONARY FOoROE?

...(Bignature of Man.)
(Signﬂ.turﬂ of Witness.)

—— — — - &- - = —

I@C fRATION %;5 BE MADE BY MAN ON A'I"I‘ESTATION

.......................................... , do solemnly declare that the above answers
made b ma to the above questions are true, and'that I am mllmg to fn]f’l the engagements by me now
made, and I hereby engnge and agree to gerve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arin of the service therein, for the term of one year, or during the war now existing
be'ween Great Britain and Germany should that war las longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
/ 3 ...... (Signature of Recruit)

Date. SEP A = 1915 . .10 'P%""
TO TA _N BY MAN ON ATTESTATION.

I,/ , do maka Oath, that I will be faithful and
hear true Allegiance to His Majesty King Ge ge ‘the Fifth “His Heirs and Eumeasnrﬂ, and that I will as
in duty bound honestly and famhl‘u]ly defend His Majesty HIH Heirs and Successors, in Person, Crown and
Di 1133', against all enemies, and will observe and nhe;r,r a]l orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

(mgn&turﬂ of Witness)

...(Signature of Recruit)

Date. SEP £..1915..........°;0

e ———

. CERTIFICATE OF 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 ¢guestion has been

duly entered as replied to, and éh?ld Recruit hua made and signed the dgela 1:'._1:_3-11 and taken the oath
before me, ﬂt-W TS ‘..-r .............. day nf%‘, RO 1R ) A
—

%.....(Signature of Justice)

_.(Signature of Witness)

o —_— - —

I certify Hnt {he above is a trune copy of the Attestation of the :ibove-named Recruit.

MFw:aa |
00 . v




A

. Description of  pailey, Thomas 0N Enlistment.

. ‘

Apparent Age..25........... years......8.........months, Diatil;c'b::wla marks, a:nd ma:rkﬂ indicating congenital
I;Tuitm determined HEE-Trﬂmgl -Ejilihu instructions given in the Regu- ' peuu]mnt»mﬂ or previous diseasre,

g adorihe oz i e adies (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Officer).

TReIpilE. R s | o ft...Z. ...... ins,

Girth when fully ex- 3 6.J-
panded................... | ... M4 .. Zins.

Chest

mensure-
ment.

Range of expansion... | ... 7. 4.ins.

Complaxion jerc TIRERIE . . s auassar e s s s gt

CRUrah of ENEIBRA, /. i .ns reiernesiiombrtessaiaisrtiars

PreBDYROIIBI. L. .. o iss vesrasronnisssons

Methodist,. ..X ...

-

igious

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

&

Rel
denominations.

Other Protestants .. ..o R TR oy

{(I'enomination to be stated.)
T Ua) Ly LS, 3 U e e S S

T e e N e, WY e T L e I

T ——— G —

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reernit 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 arc healthy ; he has the
free use of his joints and limbs, pnd he declares that he is not s je{:t to fits of any desgription.

J |
I
F

-----------------------------------------------------------------------

:
*Insert here “fit" or “unft.”

Nore.—Should the Medical Officer consider the Reernit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness :—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

inspected by me this day, and his Name, A
been recorded, I certify that I am satisfied with the correctness of this Attestation.

, Date of Attestation, and every prescribed particular having

i h--...-...gﬁ@ﬁ:ﬂéﬁ%ﬂ.ﬂﬁ:ﬂm.i.x:q;;.t”J:zr#,,..[Signatura of Officer)
'Hjﬂ'fu i, H”_I 4l TUZN SHURTS O) Wdiaud, 't.i,f

llllllllllllllllllllllllllllllllllllllllllllllllllllllllll ]91







If page 20 with Military Will is removed , state
on this page to whom it has been forwarded and

date:-

Hy will with
My Clogg Solicitor
Windsor Place
Cardiff

vales,

Bxtrocted from Pay Book PageZl
N0, 132400 - Pte T.Balley - 70rd Batt

HCJda




Station
and Date.
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No. in
Admission
and
Discharge
R Book.
(5. 7r0¢¥ .

Year

f?[ﬁ*

-'I. e A e e

Station
and Date.

{-3/’ t
~ A A"

. e Army Form I. 1237.
MEDICAL CASE SHEET.*

Regimental No. * Rank, Surname. Christian Name.
: A I Sl I
r_.f?ZAQ&Q {_’ééfﬂ, & ﬂ-‘fm{f _ LD :
;r'.‘f"‘
Unit. ‘ Age. Service.

:j\j’ &“"_‘“:fé‘—&“J -"é"(jf Z ) Ve o

Disease MJ < 5&—{, %a&/ 7-/A-L ( /
M o Z‘;i i £ rC )

¥The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse, No.) W 10373-1916. 800M (E) 1/15. Mec. & W. P.T.O.




L

Christian Name &~ A7 77—

B S N T LT PR R

]
]
]
"
B
¥
i

3
'

v

Surname

Date of Arrival

DiTeEs oF

[

Remarks on nature of thedisesse : how induced : if mild or severe: if com-

e ———————————————————

P

: Number | plotely recovered from; whether any particular treatment was adopted. I i
STATION at the O aalah - I}Hihimf giﬂ 1 DISEASE, of days voene cases state nature of primary discase, and whether mercury I;III-H hut:t: Signature
i into Hospital. from Hospital. in given If an accident, state whether it ocenrred on duty and whether a Court t Medical Of
Station. ] =T Hospital. | of inguiry waz held Date of issue and particulars of artificial teelh or surgical o edical Uflicer.
Day | Mouth | Year §| Dav | Month| Year appliances supplied. Particulars of prophylactic inoculations.
| i =
- - - BT p / ) % _,.r)
-/ ;45 5124 it 2 : 2 i B 7 =¥
- _ P e b i . - . - - J ' da o P ; -
bﬁ{ . e /lffﬁ'f /< //x Ay ‘fﬁ A2 PG s ‘7/ [l L--La-?-dt'gf"r‘] < N/ Car f:- C <~ (& L2 el
¥ ;“' i _.‘.."ll
L




- b i aamm o s el
®DUPLICAT® |

- I'VIEDIC’AL HISTORY ES.HEE);I‘ 8

Christian Name.._ ‘?%w "

—— R

o el e 0 Al i it L o el e ——— e Ew rES TS EEE D R W E B

——— . = e re——— = ———

" Approved by :

KL .
: 5‘%% _ALs DS

s ~{ Date | fitor EXAMINED FOR REENGAGEMENT,
Apparent m-m ‘?-fop--

Trade or occupation. ”. =& LF 7 5 @‘D 3
Height f ¥ . _Feet 7 et Enoltep:
Weight. ’/ J/ " : .. Libs,

Minimam._._...__. J‘j: _inches. |--—v-

xpansinugrfziﬁnches. SR A

Rank

" Ci
Birth place l

Chest measurement {

Physical development. ...

Small-Pox Marks... .. .\ 2/ e e

; A Date Result VACCINATIONS.

Vaeccination Marks {

When Vaccinated last.. WO/1_/'12 4t "—/QS' R e - M.0.

M.O.

(a) Marks indicating congenital peculiarities or previous|- -l e

PR e e e LR i AP g e | DA ] (AN TS it | UF i e S O AR PRIt TR TINE |\ s &

Date Result AnNTI-TyYPRolD INocuLATIONS, ETC.

T S R e R A e N < - - i et i i
—
- -

(b) Slight defeets but not sufficient to cause rejection
/ G I o
— W //7/ Wy s | [Good L5 F _M.O.

-
-

Enlisted an._-__/é,,,-__dmy of.... A
rid L -'-.-u' [l . B — ..I_I - 'l!‘"—-‘: .E‘F'_.Ir.:rﬁl 3
Conps. REGT'L. NUMBER. HapiTs. DaTE.

Joined on enlistment / 05 j m

g |

Transferred to.. ... l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE INSKASE, REauLr,

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and caunse being stated on nexs page.

M. F. B. 313

M. —8-15.
H. Q. 177228430,

I g —




e R ETE——

e T -

=
el NI TR S

i - S

L

5

Christian Name

]
|
i
E
:
I
|
i
i
:
‘.

STATION.

+ ———
DATES OF

Date of Arrival

Admission Discharge
at the into Hospital, fiom Hospital.
Station. -0 | ;
Day |i Month | Year | Day | Month| Year

DISEASHE.

-

Number
of days

in
Hospital.

Remnrks on nature of thedisease : how iu-l nced : if
pletely recovered from; whether any particular treatment was adopted. In
venereal eases state nature of primary disease, and whether mercury has been
given
of Inqguiry wasz held.

appliances supplied. Particulars of prophyiactic inoculations.

mild or severe: if com-

If an accident, state whether it occurred on duty and whether a Court
Date of Issue and particulars of artificial tecth or surgical

Bignaturs

of Medical Offleer.

hwir‘s"ll‘f
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Christian No

X

me.....

o orw e el s

Examined i

)
City or Town....
Birthplace
County
Apparentage._._._____.__

Trade or occupation... P

= SR

Height. o ...-...é“FEﬁt__: R el T

Weight [3/ Rl L

Approved |

-

]
Ml = SR el e AT

Minimum...__. "3."‘5 ______________ i nﬂhes.J
Chegt measurement = é. \
Maximum expaugim.é-,,_______ ..inches.

Phyrical development......- = - C/(
Small-Pox Marks. . I

Aym. . Rigbte . left

Vaccination Marks
{ Number... o

(a) Marks indieating congenital peculiarities or previous| - - | e e M.O.

/

Bgease .o 2 N

(b) 8Slight defects but not sufficient to cause rejection

e P - e s o i e vy e S P il ...%.. AR T R LA TR i S WK, S
: .#‘ Al

Date | Resull |
|

ato

rrrrrrrrrrrrrrrrrr

e MO,
e o PR

L RS

VACCINATIONS,

SEP 17 1913 GGHGVM ___________ M.O.

| 7 Tl
Enlisted nn/ __________ day afﬁ.%/

CoRprs. REGT'L NUMBER. HaBITS,

| Bn. Hoval Hishl i o e g
. yal tHahlandors|of C-nada, C.E

Joined on enlistment | l':)ﬂ— I} 0O

f

Trangferred to.. ..... 4

e

F.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. :

STATION. DATE,

——— e —

DISKASE.

ResuLnr.

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

M. F. B. 3113

156 . —8-15.
H. Q. 177438439,

o ————— e







Li L. Jol §773—M. & D. 615, / \ m;nnl: _T; 15.
‘ i MILITIA AND DEFENCE ; H. Q. 1772-39-819,

ASSIGNED PAY

OVERSEAS CONTINGENTS
W AFE

To Whom 7/&/{{ M %) d&éﬁ 4’ ;t 'iﬁf- By Whom Assigned //Lé/ a:é, / fgf_’j f/f;,#;:
e o s forss o 12400 L
' Yevos LA, J/ Raak (/L7 4
6‘( m,é/ﬁ,, éu% 7 Corps 5 Za 75 “ B
Rate / 20 i ! il

PAYMENTS

Month Year Chﬁt&m Amt, 'REMARKS

Aug. 1914 | ‘. / :_.::". s
Sept.

Oct.

Nov.

Dec.

Jan. 1915

Feb.

Marc!

April g y | i

May

June

July | AN W o 24 /1y/76 /@/cﬂ//,)
Aug.

sept. d g:f} § el o 4 & |
Oct.

Nov.

Jan. 1916







MILITIA AND DEFENCE

SEPARATION ALLOWANCE i

Name of Soldier 4"\/ M
W/
Regtl. No. -;é(:?/ 20

p/aye %7 T ozl ;::f?/,ft’.-'/// o
o ML Y |

Relation to Soldier ' & f‘( g’ & To what Corps belonging

L ,-‘-{5 v F}r £ -.-‘
wife, child or mother w ' _f,;.f_._ / J‘?' f: o | When called out

- 42220 M. CO. =" =
Month Year i

Aug. 1014 ,%‘/ /é?—;{ Ll T ﬁé:ffé“*{ﬁ’ﬁ’ T
Sept. / y

Oct.

Nov.
Dec.

-A- .CLHSEE---#.--—*---I#--
OVER~PAYT. .o cannmasmommns
RECUVEEE ___________

28810,

Jan. 1015

Feb.

e -

Oct, | HI :H/ (23 VA _ Bl I L ﬁ;;ﬁ@f{;"] 7 VM, .23 /(:/: |

=2

:
e
N
=R
G 10
308

|
P




ASSlGNED PAY. Fs
By whom assigned \j‘ﬂ" C /7 ’B’&Zf . |
Regtl. No. /Ji?,/[/ g 4 J | 75’ X Ay .-

Month wese cﬁg“ | REMARKS.
Jan. 1916 D5 5
Feb. |
March ;

Apl. # ’.

= g 77| o
- A
e 2526 |20
Aug. 1| ﬁ?f‘g_f'_ I 24::
s | /52390 A0
Oct __w‘} ‘e | o
Nov. | o ey 5,': .

Dee cardw 8o
Jan. R s

Peb. *i' il,‘&lﬂff_l (7,
March | | 15
- | _az9uDE

May | | -
e [ A
July | - |

\

Sept

Oct. |

Nov. I | N




R T e e e

L L. JobssTis—M & D.6ws. 4 {},50 _ ) Mm.h:'._ ?;:1;?.
- . | |+ MILITI.& AND DEFENCE . H. Q. 1772-39-819,
" i lh et Ll Ml 8 /1 o ASSIGNED PAY | :
" RSEAS CONTINGENTS
r ’ . OVE N

To Whom %M 6%’2/?’&{1_’ /@) czoéjz .-BY Whom Assigned %) @(/éj J%Zﬁ;f’ .

Regtl. No. /3’2 _900

% Corps C:l’f/é;u 73*—

VIR 3-/- fé Klga o
q | "\
[ PAYMENTS
vl Cheque (. 0 p ~
Mt Som No. XL 3o b U HECLIyrn r-oen |
' ;
Aug. 1914 oI, |
£IVINg BEPy : > M A T MAY 1 1916 | |
Sept_' e L :.' .:l - il v .'_.".':' 7 1 4 |
. LA 7 | |
ﬂﬂt- #III_.- L "'-lr_—-——— .}I ‘ o B -
. u.h__,,{':,,.{,.-' “"://"’24f A g A T e l
Nov., f R
Dec. P Unlolieo 676 FCdAC
Jan. 1915 i

Feb. > L. s
e R 7.

April B A

June

July

Aug.
Sept.
Oct.

Nov.

Diec,
Jan. 1916
Feb.

March




ﬂr 2“.

MILITIA AND DEFENCE.

SEPARATION ALLOWANCE.
e ... | Nameof Soldier /D to /Am., ........................... .

_Regtl. No. /32400(/.......
/. Rank 4,%/
- Corps /J/W ,@/A-L/ Aﬁ? .zf 7/6

To what Corps belonging { )

when called out [ R Bl ks

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

B

2 ; ‘ REMARKS.
B. * - il

Month. Year. Ch*ﬁr:ftﬂn".;n?:r I*l: gf"“l .Pémuunt. Ir Amount. r‘ Date.

|

|

|

‘ st eii| orOUERt Forward .. f3 X L a0 ....... i | ___________ F|
ap | e (Buyas. . eededadalal ]

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

lllllllllllllllllllllllllllllllllllllll
||||||||




L. L. JOB. 85506 M. & D. 5997. / ﬂf’iﬁ‘z";—

. : MILITIA AND DEFENCE
. ' SEPARATION ALLOWANCE -
Name /7%2/ Q%Z’?ZM/ / A {{fﬁ Name of Soldier /j{f{é/é’/ @%W
Address%ﬁéa//ﬂ?z&ﬁﬁzﬁ/M/fjﬂ/‘ Regtl. No. /3.2 CLO O |
L. S berds—trrretsty- | sum
g 9 M A %;/W
. Re'un to Soldier }

MF. W1l
1-{1111-_9'1':]1
H. (). 1772-1-13%,

j
L = N J

To what Corps belonging /ﬁ-—f A V. J A 7
wife, child or mother ud

|
* |
27 ‘%L I when called out

PAYMENTS S op 31Tl

Month Vear Chﬂ“" Amt. REMARKS

Aug. 1914 M&I'ria.ge Ce ate P!"Oduﬂed
Sept., 2 FEB. 1915

Oct.

Nov,

1111111
=

Dec,

| Jan. 1915

Feb

Aul.

I June

‘ July

Bept. A 6505 Vi
| Oct. (- /?ﬁﬂ? PAS
| Nov. e/ /j?gj?éﬁ? 27
| Dec. /[- .Z/éﬂj ,ZQ
| Jan. 1918 2L FfPtE— 20 /7{( et lled S5 ZLL ST,

Feb.
>4y T

March t;.g} y ;‘" ,Z.:’:‘?/!fltp/;v :

| 1 ——

— p— R | |



POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Chiristian Name
Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.

— g BN M D T : — - — S — —_——————— ~ —

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance s
: . Overpayments
Cred
E;E d';;rsa Cheque No. Date Amount Cheque No. Date Amount Cheque No. Dats Amount to be Ag':il;nt
A 30 days B 30 days C 31 days Recovered
I~
o, :
> =75 Remarks:
-k
o 2
2
E —i
-
s




M.F.W. 2652
25M—8-20,
H.Q. 1772—39-1473

e
0 ¥ VICE GRATUITY
Register Hu.*.‘f‘,r‘f-::'..:@ W VAR S A.P. File Nm.ﬂ]'3 /[? gk

e ......"’..-.i

| TO
DEPENDENTS OF DECEASED SOLDIERS

Regt’l No.. /3 i .zé/M . Name.....s %ﬁ'}’ff’M/ AT o s s v bsissns
:z; /f{:hrmtxu Name) (Surname)

Umt7j}£4’l/ ............ Rank.......505%.. % ..... = T DA ol CalIRtIIREIL. ., .. i et srt s seiom susbscs s Tdiy s s paksii

Date of casualty......... QQ///é’ B.EG File Noosi géi‘i}f ........................ s

Was service performed overseas ?......-

Eligible for Gratuity .......... L SR I R TR -
: . , & A
Less amount of Special Pension Bonus paid..........ccmimiinnn $onndll L 0,

Less Dohit Balgtice of 'Si A OF AP ..viuaiiaiiisasinbatiantisin, Bssisssts smaadiiesiseshnsradsh s ooty
1 Total deductions $... 5’/ /4/ '

Balance due $.. //t{ H

Audited by

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllll




b e

‘. Rank /- __fl (x w’ Name DAILEY, Thomas. Reg'l No. 1354988
" If in perm. Corps, ’
Unit 73rd Bn. What Unit? } Married or Single
- Montreal. |
Place and Date of Enlistment gth September, 19]_5. Place of Birth Cardiff,

Name and Address, Next-of-Kin Annie_ BEill?,

] ., = = 2 : |

;__.,_,_“..____ mar Aam : A% ™T T O :_....'5.-_:,_-":,, ..-... ™ Rﬂlatlunﬁhlp wifa.- |
q":&tnw.p.ﬂ Howase. R‘LWLﬂﬂjﬂ NE eﬂ.—’{.iﬂ:t—ﬂa{ 'y WaLﬁ {ﬂ. o8, 2.6 1[;\{_,:\'51? 3beobil.--Axg i-le- fqil.gj 1I
Assigned Pay Monthly § Payable to 4
|
Relationship :
Separation Allowance $ Payable to ‘ L1 -y
- . |
Relationship ’ :
Discharge, Date and Place _ Reason Character ‘,
—— —— — = —— i —— e —— ______..:_ | i — ‘ ' - —=

e | B paittion, paailons wanatin, | | o L ko SR S

Date. P:::E; i:ﬁ?m The authority to be quoted in each case, Jadty rom Omicial 1 0. /

T —————. S ——— e — e — - - e SE—— e S —_— - . - e ——

1$-R.0.59y | [{)‘L;.,Hp IL'Q/';JWJZ/”Z (/“y “/ 10 APR ].;‘Jlﬁ |
(67 (6. | 75ulla. Phon. Off. G, | Gsilaid 1} /e f?r

,-qmﬁ'fps L"ﬁfu{ 1 Fft *
™1 8-1§ 73rd.| Embarked For France | Bramshott [I2-8- fﬁ Yart 2 D, 0_201

| A% 41-18. e 4254;,,, Hot Hemniol Hass . | ESZafples |33, 6. 'ff?ad?é? ﬂﬂf#’i{;’ff!é J‘(/

F 77
7 oAl Geimol s~

"
2 pt- b | ¥ Alegel

Y 1I|-"I.
-1 16 l ¢ | Lreed

'i'; "ﬂ‘.[}':-t--!--?'zrﬂ{-:{:

[ — o




¥ . : ¥ -

Report. Record of promotions, reductions, transfers, REMARKS
casualties, ete, during active service. Place, Date, Taken from Official Documenta.

The authority to be gquoted in each case.

From whom

Date. ;
e received.




CERTIFILE L2, FECT.

28 MUG.1916
CAN..RECORDS, LONDON,

Regmental No.2132400 _ Rank 2¥ivate. = Name.. Bailey, Thomas, ==
'~ a-ZI% ¢ :

"¥il in Only.—Unit, Nufiber, Rank and Name.” ~ s
M. F. W. 54.
16iin, 10-14,

Casualty Form—Active Service. n.8 ¥,

nit, Regiment or Corps__f3rd (Overseas) Bn. Royal Highlanders of Canada, C.E.F.

C, K. F.
l . bk, iy e Duration of War ]
~ Enlisted (a)_.ﬂ?;?;.—*:'-..-_:____ Tarms of Serpiee(u) - u e T Bervice reckons from (a). 77" e
Date of promotion to ) Date of appointment 169 Vi Numerical position on
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