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NAMEBURNETT, ..... JOUS & LT e R L REGT. Nn132:_303 ............ EINDT L, T oy

H. Q. FILE NcSZZBI .._-:

DATE RECEIVED

CONTENTS TO WHOM FORWARDED A

M. F. W. 2505
REFERENCE

NON-EFFECTIVE BY~

ATTESTATION PAPER (M.F.W. 23, 133 or 51)

DEATH

CASUALTY FORM (M.F.W. 54 or A.F.B. 10)

CATEGORY

TRAINING HISTORY SHEET (M.EW. 113)

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

REGT. CONDUCT SHEET (M.B.W. 263 or A.F.B. 120)

3-H-17

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 17))

DISCHARGE

| DENTAL HISTORY SHEET (M.FA. 455)

CATEGORY

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F.A. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 233 or A.F.B. 113)

DESERTION

LAST PAY CERTIFICATE (M.F.W. 44) ), G o

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B, 268)

PARTICULARS OF CHARACTER (A.F.W. 3220)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 334)

CARDS

PAY-SHEETS

F.W. 2589
4-46 (9113
Q. 1772-39-1377

M
20M -
Hi‘







.!:\‘I- :
\V ,
P ATTESTATION PAPER(_ - - No. /32322
ey | /~ JFolio.
CANADIAN OVER-SEAS EXPEDITIONARY 'FORCE,
QUESTIONS TO BE PUT BEFORE ATTESTATION. 4
(ANSWERS).
Y VA IS YOO BAIIBY i e e e S e ....ﬁﬂﬂl’!.ﬂf;f.t—,,..,....;.r..flﬁﬂlﬁ.h....,,,.. 1 e E A B A
2. In what Town, Township or Parish, and in
what Country were you born®... ... ol Cunberlend,. Bogland ..o
3. What is the name of your next-of-kin?. ... .. .John . Burnett. (Father). ... ..
4. What is the address of your next-of-kin? ... . 2921 Mance S't(fﬁf?‘rt,ilﬂﬂf"iﬂl”—“qun e
5. What is the date of your birth? ... ... . . ... SN b o R G RG o) TR RN O R e e
6. What is your Trade or Calling?. . ... . baborer
T, Aro PORRBrIdsRY, o i R e S IR o ol e e e ek i L
8. Are you willing to be vaccinated or rve-
Vi T N L eI | ¢ o0 0 I T AR e W o
9. Do you now belong to the Active Militia?........ o - I~ S 5% - ST VAL O o SN S

10. Have you ever served in any Military Force? 1-'3
If a0, state partienlars of former Servioe.

11. Do you understand the nature and terms of
your engagement? . .. ... R R ATt o

X
12, Are you willing to be aftested to serve in t:he} YEJ B N ey T

CawanranN Over-Sease ExrEpiTioNARY FoROE? » J
O aAsan AL (Bignature of Man).

X A (Blgugiace of Witness).

DECLARATION BE MADE BY MAN ON ATTESTATION.

| SR 4 & 2o RIS, 7 LA el e e , do solemnly declare that the above answers
made by me the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I heséby engage and agree to serve in the'\Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the serviee 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 aiter
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

e ey

1= A A A (Signature of Recruit)
o 310 a5 '
(377 S =R o W B (- (Lo <o e L LA A : A\ _~{Signature of Witness)
OATH TO TAKEN_BY MAN ON ATTEST®'TYON." *

v OS2 N7 T Ny dO make Oath, that I will be faithful and
Lear true All ce to His Majesty King George the Fifth, His Heirs and SBuccessors, and that I will as
in duty boun8Jionestly and faithfully defend His Majesty, Mis Heirs and Suecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesuy, Iis Heirs and Successors,
and of all the Generals and Officers set over me, So help me God.

I

|. -4:’ i i'l
-~ i . BN I

rerncreenino | Signature of Recruit)

£ 2 S o e ORI & | T ] SR A A A AL 7 e of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 Ileeruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been
duly entered ag yeplied to, and the said Recruit has maﬁfﬁ;zd signed the declaration and taken the oath

B el s TR e R uf..?%. ...
...Aﬁ‘?'..’.’.......{Blgnatinre of Justice)

I certify that the above is a true w the Attestation of the iﬂjﬂ".;ﬂ-ﬂﬂmﬂﬂ Recruit.

 lh#P.2 AeHZ e ru. L (Approving Officer)
7= B L TELIL “*Wmﬁwwrm- .
M. F. W. 23.
200 M. 515,
H. @ 17289841,

Lefore me, atf. £ 7.7




Description of ... Burnett, Joseph, . on Enlistment.

Apparent Age.. .. 18:..... o FEATH ... o months, Distinetive marks, and marks indicating eongenital
. L T = - corlieon e
{To be determined aceording to the Instructions given in the Begu- ]-"'?-f-"'*ﬂm‘1 1es ot PrEVIONS disease.
lations [or Army Medieal Services,) (Shonld the Medieal Officer be of orinfon that the recruit has served
before, he will, unl 058 the man heknonwltdges to ANy previons

gervice. attach o alip to Lhat effdel, for the information of tho
Appraving Otlicer).

—i el
EECY I b B e e S s A LSF" f .

....4A1ia,
& [Girth when fti].l}? ex-| - '
EEE( panded. .. ..,.Q.f.,iﬂﬁ-
GEE .

5 | Range of expansion. . I.....xi,,_.ms. |
Complexion . Derk
5 7 MR -k S s

Church of England.........................
Presbyterian X b

Wesleyan............

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

Other Protestants. ..

(Denomination to be stalod.)
EKoman Catholie. ... . .

Religions
denominations.

L L . ot

e

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recrunit 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 eyo; his heart and lungs are healthy ; be has the
free use of his joints and limb gl he declares that he is not subject to fita of any deseription.

I consider .for the Canadian Over-Seas Enpqﬁitiﬂnary I‘ﬂ,ﬂ:e /

"/ 191 Wi “‘ ato }; /o

{ e & =

15,1 7 MOV, .
Place,... ... VICHIN T“ EAL

*Insert here “fit" or *unfit”

NoTE—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 cause of unfitness :(—

 Medical Officer.

.. hayving Been finally approved and

inspectelly me this day, and his Name, Agoe, Date of Attestation, and ¢very pregeribed particular having

heen recorded, I certify that T am satisfied wi

d’d# W/‘:ﬂ ,','-,f_j"'_{__,_{:'_'?'f;(Hignat-l;rﬂ of Officer)

5 I~.-.-..- B” hi!"l\-ll HIEH"HI;I.IF i ul illiada, LG E I'

the correctness of this Attestation.

e Ll 1 e e




P. 85.

.-."-lu.-{-r
’ ~ 9 . a? = (Wi iz | o e
\M_ L0, N serving I0... MM & [Areadikaoman) (P att
of . dtionary Force, do hereby revoke all former Wills
by me n. eclare his to be my last Will.

I bequeath all my real estate unto

Y : Q : | Name & Address
[ ”f"r * 9,_. [ /) Léas éf
R T ST e EE N B ‘.'-l-.ht'. .................................. (.; ....... ( "_If ]_'].L‘rq{j” or
................ A / afanct  renmtk . ‘\-5 M| persons to whom
g 5 N .
Nopnih . F S sy T 4,0 £ f(:"’“““ft_ ______ Canaita. . | 1t 1s to go. =

# | Name & Address
L Y S R T TSN s i e e s SCo of person or
............... L2l ool il < e s

o | ' personal estate™
y i = .
L RSO A I v s Lﬁlffw ................. ) (sce note).

In Witness whereof I have hereunto set my hand

. ~ SRl A
this..Z-4...... day of:.. et X . e A.D. 1916.
T o
R "*“'—"‘“‘b ......... Signature.

n

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy
fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses,

Name of Witness.. -fﬂ/&: ; 62«',5‘,;77:9.7 é"“—’/ .................
Address of Witness........ 000 amna bt W .. Carrfd ... Nante

Occupation of W’itnuss........*...‘f”..... AN Yo e
..t.,.-!-?,_h ——— =
" .:#c :
Name of Witness....
Address of Witness...},.-.-.’féiﬁfﬁ.
Occupation of Witness.......

P. 85. 10,000, 20-11-15.




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

- Ry | Separation and Assigned Pay Branch o
: IH OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE _ - RATE OF m:qmm ‘
AR o L RO el

v
., | |

PARTICULARS OF SEPARATION ALLOWANCE 2_’\/ Pmmm ;
i, | 3 .Q. 3 0 ks,

Roak R sromered W_’ Discharge Addrma?.‘?i/ Wlace 47 %’(W

Solch;r s Name Change of Address

Battalmn 75%4#@% 4? #J/@ _/ﬂo J:u:}

i
Beneﬁmary 2
Relationship 3
Address 4
o aT & Iy !' Total !l : - A RE;IAREB 3N [ | ;
| G04 | | 1336 6.5% w21 13- 17} Y- 12- 1
/(O
i | F#ﬂwlins !‘:.n't'tfiﬂd Date - 3‘7 12 £7
e et ot Wosads 5 DAts ..?*..H:..i.;
,%L@ l S5

llllllllllllllllllllll

PN £ 114152 g R ' st 41y frkg
. i y ' \ @@Wﬁrﬁz f*‘”‘* ;/;fé/ﬂ/%%@

M. F. W. 128
40Ny —B8-17—1772-38-1 141
L. L, 25320-M. & D. 483,




M.F. W, 128

4000, —8-17—1772-38-1141

L. L. 2820—-M. & D, 1408,

%

Date of Enlistment MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No. Name
Rank Promoted Reverted Discharge Address

Soldier’s Name

Battalion 1

Eeneficiary 2

Relationship i 3

Address 4
Date Cheque | Amount Amount Total |

No. | S/A A/P | |

RATE OF ASSIGNMENT

Date of Assignment

PARTICULARS OF ASSIGNMENT

Change of Address




FORM OF WILL

3, i DY, JOBeph BOPRESY. ... (Namein full
Regimental Number . +98@ 0 . serving in . 10rds. Royal Highlanfers Ratt.

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

be queath
. I*leviee all my real estate unto
DNIRCRR R | o DN R G S et .| Name and Address
of person or
- Ok, MANGS Jaxinie. 8% persons to whom
it 1s to go.
.. Montreal, Canada, 7
absolutely, and my personal estate [ bequeath to
k'
Name and Address
v NEBe He Burnett,
of person or
2921 Mance Jennie 8t. - persons to receive
R kT PRSI e R
~ Montreal Cansdn, i (See note).

NOTE

This space for the
appointment of
Executor if
necessary.

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

IMPORTANT In Witnees whereof I have hereunto set my hand

NOTE this. #38%s  _dayof JRD® A D 1o1bs

This must be signed
and Dated by

THE SOLDIER Je Burnett. Si :
....... T I b s s M L I R IR A T T I A oIS TS - ¥
HIMSELFE. enature of Soldier

"N.B. Personal estate includes pay, effeets, money in bank, insurance policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

ecach other have hereunto subscribed our names as Witnesses.

Signature of First WlmEssP“!A'B!mh“

Address of Witness . Sramshott Camp Hantse

e soldier
2 ) ioY.
LS Occupation of Witness. ... ... WV&Q4Q%s ..
MUST :
Signature of Second Witness.. .. ftini.ﬁ.m]- .............................
SIGN HERE
Address of Wltnessloaaslt'muiniqu
3 _ Fforsman
OB OB ONCEIWHEIIRRT . i i berp s o T oo s g e
M. F. W. 82.
300m.-12-16.

1772-39-983,







Mntﬁ)ﬁl&llglﬁh SHEET.

Swurname Burnett

Christian Name

Joseph ..

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

_Englend,

City
County

or Town
Birthplace

~

A pparent age. &;{E&rﬁ,__ TS |

Trade or occupation....laborer .. ... ..
-Z
= PR

PRSI S . B

Height .. Feeb...... Inches.

72/

e,

T O e A A

WeRhE < o

B m

Chest meagurement 3

Physiecal dﬂvelupmentﬂ-‘--.--f_ﬂrﬂé_

Small-Pox Marks. .. .

-+

Arin.. Beht =~ -~  Lete

- -r-rj'r ———
-
= R

EE L T

Vaccination Marks {
Number ...

(a) Marks indicating congenital peculiarities or previous

When Vaeccinated last ...

disease

O R NN R

= e e e e e e, e e e 8 it e

(b) Slight defects but not sufficient to cause rejection

H‘_,.,-'-
Approved by (ﬂ’ /"3" {/
A E - I1r:;/. F‘H - ‘r..--...--......... WAl e Gl Ve E e e

e b B Lba. !
Minim“m"--"----m--y_—ﬂnzm.,..-,,,-jnnhﬂg, -

Maximum &xpanﬁinu_..e-z‘_ £~ inches.| .. .. . .

__

Rank ... o e e O

L o b a o LR R R e R s R o

Fit or

Dute Unfit

ExaMINED FOR RE-ENGAGEMENT,

_

ey 4,

AN _.M.O.

S ] S | . < it G

- o . M.O.
Gt L 8 S B avie M2 C).

e al . L

M.0O.

Result VYV ACOINATIONS.

o

iz MR SYs

oy

Positive L

e e Ty

M.O.

- MO,

ANTI-EyPHOID INOOULATIONS, ETO.

..M. O.

- M.O.

- M.0.

knlisted on 7 day of.......~

o

I

e

|

U'oRPS.

BEear'u. NUMBER.

Harrrs,

Joined on enligtment WP Iy

Dawal Uiwkls
7%ed An, Bava

i

Transferred to.. .....4

/3% 30 3

C.E

-

EXAMINED OR DISCHARGED BY A MEDICAL

BOARD.

STATION. DaTE.

DisgASE Resuvr.

N. B.—This sheet to he dispo
Service, on the man becoming non-elfective ; the date and

M. F. B. 1134

H. Q. 1772-33-438.

sed of in aecordunce with instroetions in the Regulations for Army Medical

cause being stated on next page.




Dats of Arrival

Dates oF

STATION,

Resmerks on nature of the diseass : how induced : if mild or severe: If com-
rticular troatment was ado

ared from: whether any
lscase, and whether mercury

Nuomber
cases state nature of primary

of days Bignature

adA bheen

Admission Discharege
Into Hospital, from Hospital,

Day _Hﬂnﬁr___ Year | Day

Christian Name___Joseph

Burnett

Surname._ .

DISEABH and whether a Co

ent, atate whether it ocourred on dnt
Date of issue and partioulars of artificial testh or surgl

Particulars of prophylactie inoculations

Ve Alao

Inquiry waa held
applinnces supplled

of Medical Uffoer.

Hoapital




MILITIA AND DEFENCE

ASSIGNED PAY

Sheet No. 2. }%wuz/ 5

SEAS CONTINGENTS

Name of Soldier. . ==

L. L. Job 656i8—M. & D. 6335, '—"_—___EAYMENTE' /22353
Month. Year. | Cheque No. | Amt. ..f/ {,-/—, J'?-LJ Remarks,

April 1916 % / f )73, / 6
May /u LIL] 0’5 “9
June ?0?4 {6
July 0006 / é
Aug. / /%5 S “
Sep=. [:_TTG Y f Z p

(];; 4 o Cam 6T /6

JF N %“M / &

30 6’ 21 /o

. 1917 ’T ;73?‘1 /Cp paT
U 73 gt'[[ / _":_r-,r 2
March 7? !‘{ :"*
April /1 249 4 /{ iy /b/’p
May ﬁéﬁ /6 n
JMEL/?}L’;]/ ,9-»99"?9—'—"4( / D 7532 5 Pmu-»-u-")‘»'p‘ﬁ & MW\'
July L [ Lpld™/
| . J\\{\ 5_)(; Ay A ‘ 63 |

!iﬁrj Sept. w3609/ | se | J S ‘:'?OL/
Oct. El\# 728725 /6 of U
Nov
Dec
Jan. 1918
Feb.
March
April
May
Juns }
July




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS
Name of Soldier ..

Nov.

PAY MENTS.
Year. Cheque No, Amt, Remarks,

1918
1919

' i

|

|'

i 1

| l

|

|

|

: '|

1920 |

F

r

= e — e




M. F. W. 12
L. L. Job 88773—M. & D, 6195, W. 12

. —11-15,
. o Ing N MILITIA AND DEFENCE H. Q. 17712-39.8/5,

; | H ASSIGNED PAY
OVERSEAS CONTINGENTS

: To Whummﬂm ,},{MWLG/V\ mwwuﬁ- By Whom Hﬂsigngi J_@M C[:)
: Address 1%’ &%&LK Regtl. 15;&{’3 Z '3 0-13

| ﬁ kﬂc?/ %msa‘ﬁﬂféma/w& RJ’{»@ K{)é{ﬂ
Rat j APR * 916

PAYMENTS
Month Year Chﬂm Amt. REMARKS

|
Aug. 1914

Sept.

Oct.

Nov. |

Jan. 1915

Jan., 1916 *







A.G.R. Rank Name BURNETT, Joseph. Reg'l No. 132303 / |
& “'\ If in perm. Corps, | '
P \ Unit %rd Bn What Unit? | Married or Single S4 ngle
i-—.-_t‘_.. ; l 7 ’ uontrﬂnl L
| == - Place and Date of Enlistment 4th September, 1915. Place of Birth M“iu:l
!" | e — Eng u L
i 2@_’.}' Name and Address, Next-of-Kin John Burnett,
T T
2921 Mance Street, Montreal, Canada. Relationship  Father.
: g P le t
Assigned Pay Monthly ayable to NJE. R.B. N2: 10{_ -
e Relationship File Rb2%. ..-,4..1 4
3 E) Il R A TR A PR R AT T T TR BT 1 S L S BT A e = e e e e e S e ey B s A A | M e A Pt L T T e
;:.;- ' \i Separation Allowance$ Payable to ED lN "é\--
i : Relationship
. o Discharge, Date and Place Reason Character
e ihid e R“?‘I’Tﬂrt' I Record of promotions, reductions, transfers, | REMARKS.

casualties, ete., during active service. Place. Date. |

The antlmntu to be guoted in each case. Taken from Official Documsnit.

From whom
| received.

—_ — - —_— e —— = . s - = = = P—— " - —— e = = = = — e e e ———

I J%;mw/ £/ Cayéw

Augh. (SR . bC]q l:}lujltp
. 11 B8-15 73rd. Embarked For France Bramchﬂtt 12 -8 16 Part 2 D. O. 201

/6317 & Wﬁm Hase Awmctent Fio tet TN S E G r6s .
fo. 5"/] b /A J/é?.f 7!‘71 e e =L L D 44-;’ /ﬁr‘;ﬂd{{ v ?”4 ﬁ{"ﬂ%f‘
{7”:/ /azaﬁ? MZL o f‘ff ,(, o \?Hf’f/‘//"/“-’f QOMQGSH:}L

0 APR 1916 S. 5. Adru gdhs
- ﬁrfdfﬁa A #’ ’FFF )/ p{]'ul

e




1 . 4 : .
aport. Record of promotions, reductions, transfers, REMARKS

4 aanallies, ete,, during active service. Place. Date. - ~ . 3 : 1
From whom __casualties, eio, during acilve Service lace * Taken from Official Doenments.
g . The ;:l]’r}u-r-rt]. to be guoted in each case,

-L B i
Date receivedd.

\29v.




|
|
/

g

CERTIFIED CORRECT.
Fill in Only.—Unit, Number, Rank and Name.
28 AUG.1916 . ; ik A

Casualty Form—Active Service. Q Tiriwm.

CAN. RECOGDS, LONDON,

Unit, Regiment or Corps__13rd (Overseas) Bn. Royal Highlanders of Canada, C.£.F.
Privaie.

Reglment% No.. 13299.1 ...... Rank . _mw%&ﬁﬂ oPUFRALt, Joseph. et e e
Enlisted {“}'. | e Terms of Service (a) Service reckons from (a) ,-i&f--ﬁ-‘ itk ety &F 8

Date of appointment

Date of prémotion to } ___________________________ Numerical position on
present rank, to lance rank I e / roll of N. C. Os. i
- i i o
o0 T [ e T N Re-engaged... .. ... . Qualification (Wmﬁ
Report Rur.-nrdi of promotions, reduclions, transfers, Romarks
casnnlt ete., durin tiv i - taken
Bt whon ported :.:; Army gur; “J;.t E?;Eiﬁ m Place Date Army ?LATT ;ﬂrﬁ,ﬂaﬁ
i et 20 b i, Sttt O otcial document
‘—E.‘rmrﬁm OIT K.M. ARTICT, Marchl 3IaT,
Arrived af| Liverpool, April 9th, 1016,
e LTI BT RO S DTRET IR LR A i o T B {0 Tt s et Sl g KL, 1 =LA
Proceredgd fo BIV1ICce overseas :'f"‘."l;'_:- 3 o 1916 U‘J\ Cru T
W LR s T g T v B N AT OIS | b R DG SLLL SR | WP e Dl SRR Y R A8 C 'F“rdr 5.' A B L.l]. d_ LI Iﬂf’.
: i3 %
5 KII37-byy O 93
,%_.; :7’ e -7?..4’“ oy A-J.r-2334, R84 97
Vo-4-17 Wazllys e/ 7-5-'7
witi b A R %o AR s 117 a6 T2
1//#* A)_o " % 57 A5 2 s r'ﬁ &l 7 /J
7 N :'cﬁ' ';./;."*;T -y S B S < I
~ A > : g J ¢
177G 7 16/ 0/ <P
-~ 7 e o S Wy 1
| J/‘/f 97-'. ? _2!’;‘_1 ¥ ﬂ_f_j .
(Yor. 5| S / 3 : |
Jo Killed in action Fud i . L A3
2t O 2 PARTII DO Ve /=5 T/ * /77 7
i |

In the case of & man who has re-engaged

Cenadiaf

p .
to Section D, Arm lﬁ-anmmnntur uﬂ{utﬁreﬁi‘lﬂ!lhnan
"e.p. Bignaller, Shoeing Smith, ete., ete,, HW&:&M intﬂuhnlﬂnlﬁn d Liun. L0, '
e 1y ,_,E'.'LdUhu G. H, lJ utd tChB]ﬂﬁi B-tﬁf%-




Report

Date

From whom
received

Becord of promotions, reduelions, Lransfers,
casunlties, ete., during active serviee, as re-
ported on Army Form B 213, Army Form
A, 3, or in other official documents. The
aunthority to be guoted in each case.

Remnarks
taken from Army Form B. 213,

Date Army Form A. 38, or other
official documents.
SRE:
I e =t
ABS | A PITENELG "
e ' gy




= it RV L TS 1 - TR

r Nuf)ljﬂj\]ﬁml &3 4«] Equ..Blttr.} \)&'mﬂ Corps 73'#"-' ﬁ;JM rﬁ;[“t} ?/?/f-:‘/ "} "1..-.-{- ;Ti:gyl’q} et
ﬁtn

Company s . ]
Date of last :n.try Period not reckoning towards Sheet No. Signature O. C Character
l Company Conduct Hheai} nf last drdn-.k “ek freedom from extra - } M :Ej Company, etc, g’j 4 fl,p‘“f. _ m
Ca Ir!' 1#% [ f. AT P .
! Place nfEE::cn Rank Dru.:.ltm- Offencs | of ar hr n%ﬁﬁrﬂ oy ‘faii:ﬂ:ﬂ‘r .G

.. ¥ :j‘i-chwfn}d‘a«vll- é

Pl 2 ‘- . ¥ - . I s @ 7
¥ r 3 E
‘ L . - ¥ [r.2.0,




r———vﬂ-
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