s COEEIN.ALYAH To
Regt-ﬂu,iyyafo'{ .Rank, Pti

Corps. 31 tq;\r @.Bif J?—Vfla -aﬂE

ey .___AFB, 103
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R\t

ORIGINAL

S '
SN ATTESTATION PAPER..  No; 47
"3" \U‘& —— -
%@ﬁ@*' CANADIAN OVER-SEAS EXPEDITIONARY FORCE.~

Spt )
QUESTIONS TO BE PUT BEFORE

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

la. What are your Christian names?. ... ... ... .. e 6&50:1/5 .
1b. What is your present address?............. .‘ 3. ﬂi AL
2. In what Town, Township or Parish, and in v
what Country were youborn?.............. . fﬁ#’ﬂf— At é'ﬁ‘sv :
3. What is the name of your next-of-kin?, .. ... .. %74 EEJM‘L -
4. What is the address of your next-of-kin?. . .. . “-ﬂ‘fw
4a. What is the relationship of vour next-of-kin?.. . /‘!}L*"/ '
5. What is the date of your birth?.............. . r?/irm
6. What is your Trade or Calling?.............. Jm .I
R T T L TN G T L R R e T "Lﬂ ..................
8. Are you willing to be Tuﬂninutﬁ'{f Or re-
vacceingted and inoculated 7. . ., . . .. ;’ﬁ"—:'ﬂ ........................................
0. Do you now belong to the Active Militia?. .... . .0........
10. Have you ever served in any Military Foree?.. . gLO .........................................

If a0, state partioulars of former service.

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

11. Do you understand the nature and terms of
%Uf

12, Are you willing to be attested to serve in t-hr:} /%(
SANADIAN OvERr-Seas ExereprrioNnany Foroer?

— o ==

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

E 5 d(M : .,Mﬂ-a B 2ottt N , o solemnly declare that the above are answers

made by me to the aboye questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby 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 vear, and for six months
;}iftu} the tlerminﬂ,iiun of that war provided His Majesty should so long require my services, or until legally
ischarged.

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

o —

OATH TO BE TAKEN BY MAN ON ATTESTATION.

- - Y
=, Mf{fﬂdl{ ; MH- ke g*j et O ..« ., do make Oath, that I will be faithful and

bear true Allegiance tg His Majesty King George the Fifth, His Heirs and Suceessors, and that 1 will ns
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueeessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of Hiz Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me.  So help me God. =

i
¢ -
- - L] ‘l-.r- -
' =

f;ié;f_ﬂiguaturn of Reeruit)

-'r{;‘b 1 ’ ".;,
LA " : $ :
Pate. . ..d é” ‘-C S N P 117 ]) Mo S S S e ot (Signature of Witness)

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 punizhed as provided in the Army Act.

The above questions were then read to the Reeruit in my presence.
I have taken caré-¥at nderdtands each question, and that his answer to each question has been
¥

duly entered as replie “fhe sdrdRecruit has made and signed the declaration and taken the osth
before me, atb. @Wﬁ st afe this. . ;’/’{; .. .day of . £ * L . 1015
........ 7 /:i‘f{",é#ﬁ#% Hf:“ .. (Mignature of Justice)
M, F. W. 23
200 M—8-15

H. Q. 1772-39-841




X p 7 .
Description ofﬁ%hﬁfmi ......... Wl ... on Enlistment.

Apparent Age. . .!4” NI (. )y NG . ....months. Distinetive marks, and marks indicating eongenital
(T'o be determined aecording to the instrurtions given in the Regulations pt-rt‘uliurit-ius or pI‘ETiDUE disease.

for Army Medical Services.)

(Should the Medieal Officer be of opinion that the recruit has sery ol
before, he will, unless the man scknowledges to any previous serv ice,
1[1:::-]: a slip to that effect, for the information of the Approving
o 7 Officer.)
JERADRE  « Ws ve sl sy o4 ol ris7e s 5, O 1 ‘
§ y ." |
- [ Girth when fully ex- v?fy > y 3w, 1 o
ol - o ’ B 7 P A ez P AT
I:i_: E E ]J:.lll{.[ﬂtiq T Tl [ T 11 pe i e ST [ l'ﬂﬂ. 1"_.--"_.?';."',‘__{--'_,.." i _"_:J'_', i 'rj". = - e L g = ¥ |
=N 2 4 |
a0 155 L. .
% | Range of expansion..|..” # & .1ns, L] = o
Complexion’; -« ForE o iue v cn et e s asles
5 g IO £« % £ © RS R e A
..'{l‘/: I / i j -: "
Har: ... ... A I e o M B AN I N AL
Church of England. ...
PresbaoriB o 5o s5 ite dhos 23 sy o
o
5 &
w © | Methodist. ... .c. oo ver e gssiared
3
o a
&.5 | Baptist or Congregationalist. . ........
< 3
ol Romany Cathole . -uia iiv.e wnre e simie s
T R PN AP 1 P 1o o g i aE .
Other Denominations. . ........cceeu-n.

(Depnomination to be stated)

|I e —

CERTIFICATE OF MEDICAL EXAMINATION.

[ have examined the above-named Reeruit and find that he does not present any of the causes of
rejection specified in the Regulations for Army Medical Services.

He ean see at the required distance with either eye; his heart and lungs are healthy ; he has the free

use of his joints and limbs, Mj{ ares that he is not subjeet to fits of any deseription.

| consiger ]mu*‘ ....... /:/:? for the Canadian

Date. . . .

-Seas Expeditionary Force.

Place. ..
® [nsert here ' fit " or ' unft."

N ore—Should the Medical Officer consider the Beeruit unfit, he will fiil in thie foregoing Cerlificate only in the ease of those who have been
attested, and will briefly state below the eause of unfitness;—

1111111111111111111111111111111111111111111111111111111111111111111111111111

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

ar L

y A =

L’/ { A S 7 (Cppef = having been finally approved and

PRI _RRE R R T e RS AT W R

’ ingpected by me this day, and his Name, Age, Daté of Attestation, and every prescribed particular having

been recorded, T eertify that I am satisfied unh the correctness of this Attestation.
:

— " _!' k|

y 4 _,.ft": b T 0 O ' I o YT (Signature of Officer)
i

NOV 1 87 1?‘5}* = A

D[LT’E ------ I T I TR L e e T R R R R A 1!';] " v




g o——
Repister No. ,,fw..,.: ol | 6 T 0 / (A ™

/ 77 _j_ {f"/ DEPENDENTS OF DECEASED SOLDIERS

0 L 92 WAR SERVICE GRATUITY o= 7 /

Regt'l No.... 4.4 B i ,4/" . Name......= /Z{ ?51’/
,' (Christian Na
: Unit......,/ “ﬂ/ ....... R

,1________,

S
Name........u

R - ,"*:" ; - 4 _..-'..- o - - o
| R {.ﬁ?r[’; TS f’(ﬁf ............ Relationship.... it i W APl B
VY x"
=74
. f: 'h:."-a ,/4 (’,

"
‘-‘h- 5 # £
-------------------------------------------------------------------- sl aiaaWis &

Sias  HLE b = e e
nnBc:-nus$ Za P ’

L. 'AbstrﬂctEd b}r' "id._i.!r"- iy '::.l‘"i*.ll"‘.':r' L Iﬂb"-:'}-:'f*{:-:: wiatps -_-..-r-l'"._-l"::i‘; ﬂ-'a't':::;.p';"i 'f':.:_ ol

—_

Address.......c.eo.

Amount of Special

M.F.W. 2652
25M—6-20.
H.Q. 1772—39-1473

: ' o0
Eligible for Gratmity ... R o e o o S P W L et 0 i e
Less amount of Special Pension Bonus paid............ T e . U / A
Ecse Diebit Balance o 'S. A. 0F AP it i b L s A

Total deductions §....... / .

Balancedue $.4. 8.0 i, /*

e ARIE <
Cheque No. t/ L4 /‘? ..Date tsqued“u/“’rr{*

TR T b, b I B v | el e g R R Y DIy A |y oo L

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

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




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surnams Christian Name |
Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Ratas :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance § per month.
S I T PUNN IR I L 1Y SE— ——
_ FIRST PAYMENT SECOND SAYMENT FINAL PAYMENT Balance e
oA — Overpayments ey
Credits : 1 iy to be .
Chegqua No. Amount Cheque No Amount Chequa No. u Paid
9 G A o 30 days P S 30 days c e 31 days Recovered

b~
N e
o ]|
. == Remarks
-0 -
ey )
e 2 8
.I:.--:I-:
=
—_—




87th Bn. Canadian Infantry.’
Fill in Only.—Unit, Number, Rank and Name, {Canadian f_ﬁ'%u—ﬂ, ch mrlf';w q(b

4 AR 101 | e 26051.—1-16,
31 MG | Casualty Fgﬂm Agyxa Service.s H.Q Imwem. - 32
- | ll e B2 1":"' % . g
nay  Fi | . Unit, Regiment or oy E ol l_mt_l.._._
I Reg-lmenhl Hﬂ"%gﬁ{/’- Rank_ L4 ~___ Name %’Mf_
C.E.F.
Enlisted (u)d!/f*’ TA;}‘« Terms of Service (a) Aa’/_fﬁéZ{ % (LA Bervice reckons from (a).. d“’l/ L 77 //x.' tf
Date of promotion to } Date of appointment Numerical position on
present rank. to lance rank roll of N. C. Os. }-— -
.Extended .................................. Re-engaged A Qualification (b)........ccoo.coo e (1/.[;,.21.5’{ f/”"’}
Report Hecu:;]n:i of promotions, reductions, transfers, Rm;kﬂ
cas ete., during active i
ported :: Army Form ';: ;lﬂ,ﬂﬂfnfr a;n; Place Date s fru;:lm!mr FﬂTrB; e
Date PR Wiy A. 38, or In other official documents. The e ey %
EROET 94 authority to be quoted in each case, , IR
| Embarked Canada Holifux | Apl 23/16
_Disembarked 'ngland Liverpo 1 [Nay
Hroceeded Querseas for service dufh:f;”f Lattalipn. AUG 11 1916
- SS—
W A"f}ﬂ @ey 7'# |
17-8~16 | MeLiaOo Disembarked France Havre 15=6-16| L.R.6281
o8 : s
_D0=2-f6 | U A M Lo Pl ﬂmfdw—ar o-24 \8y3 JOIy DD/ fiv 4/f-rs7
.fﬁ,-ﬁ A W / 71:___.;,.5,;, ey 16 | 421 2R 2468 22 Zg 27 ...-/7 FETE TR
B, e : - s

for, or enlisted into Section D. A Reserv tieulars of such re-engagement or enlistment will be ente
al gqualifications in technieal Corps du ag.“ ﬁ?‘l‘.ﬂ‘

r.? In the case of a man who has re-engaged
:b e.. Signaller, Shoeing Smith, ete., ete., also upm:l



Report

From whom
Date 8
received

Record. of promotions; rednctions; transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A, 36, or in other official documents. The
-~. authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form HB. 213
Army Form A. 38, or other
official doocuments.

||




MILITIA AND DEFENCE M. F. W. 12a.
- Bl —4- 16,

T ASSIGNED PAY -,

4 - r - = o - : - A
L. L. Job 3l0.—Heq. G574 PRETRES N / E ; g r;j&; /_f7-@]gﬂd:g E"’

e - T
| 50 ) . OVERSEAS CONTINGENTS 2 7 Vi ? /
Sheet No. 2. W? ‘%LJM fé%/?f I'»Zme of Soldier_ _ L‘/f
|

/
Menth, Year. Cheque No, Amt, MO v D it MAY 1yl

e //‘f‘]ﬁ v
RA3IS5P A @ B e e

Qf%tw | Nov. . ¥ ¥y3 3& 2 fji' | | _";__.m,f, N e .

T /33’2”’ i «"/ 2. M-I L, P A FA

Jan, 1917

Feb,

March Fav Y

May

Jon. 1918




L_L.Jn‘huams..s:u.u;a:-.

7/‘j M.F.W.12. 7/

15m.— 3-16.
H. Q. Iﬁﬂ-ﬂﬁ*ﬂ[ﬂ.‘r

s ¥

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom % 2 4’,&
.’ J:-.?‘-.-::,.’!' .“;:J.r
Address 7
e 1
Rate <\ |
PAYMENTS

Month Year Ehiequs Amt. REMARKS it o |
Aug. 1914 F ILSIG 3. hxuk _
Sept. - o ,,'
Oct. |
Nov. :
Dec. - 7 AT LR - 2
Jan. 1915
Feb. =

ally | -

1 W f/
Pensions Notified Date /7, -ﬁ *

Biv, §30 8 R % e //,«s pmf/i? €
Hﬂﬂn—:\&-m*.ﬂ'hh ' . s .
Aug,. i m s s 88 g :;' ; __,-:_- e o /,)
O /4 iyt e i Ar42-1E P,
oct. 4 Dnte Nated W/ LE0LL./ - ¢
T ——— :
Nov J
Dec
Jan. 1916
Feb. ‘

March




o . g — TR T — B

. MILITIA AND DEFENCE M. F. W‘hlla.
aJ'tm.  B-16.
SEPARATION ALLOWANCE T
7 OVERSEAS CONTINGENTS . | d
- 1 % .(:__(/-If'“i_ /’f ,(t ..
Sheet No. 2///7 | w" iy L"':JKT rf" A S g PAYMENTS. Name of Soldier.— i {44 —,’ ok S e
L. L Job 4608, Rea. 652, — S— 7). /))ﬁ{;/fff .
Month. Year. Cheque No. Amt, 5
l/’ 7 .a:};. 7
April 1916 7
May
June S hgmade s L) +#
July s = =
Aug.
Sept. L= e =
Oct. T
Nov.

Dec. . 3 * |

» In. 26213 SY — SaRed 261216

Jan. 1917 i ek

@ Q? A5 4S5 ; 2P — %1&9(&‘:1 =1 17

Feb. _ g : \ e ;
; 3/ 299 2O D — S

March = L ' f Cns
s ey o f | 20 M Toois oy e aulalls
April | e
.L Fa

WO
S
{5
S
™k
N
L5

June P b -
i /Z a5 i 26

ﬁug. _,-'I -;'I = i_ p. s I--I.---I
' i ;

Sept.

Nov. e / g N
et ‘é"*':j i f’ﬁ ;} /_ﬁ;é: c-?jf; -2 ,-"?"1’ ff%mv : jﬂff‘f_
DE’:- I [P | A7 . i /.-"
h-_f_ -"i"r' T‘{ H &k - I ..r /

Jan 1018 Al
Feb. Vo
March e ? ; |
E.]ﬂ[ ;f‘.ﬁ:’f { | { ]
April YD - 22 I duy Aokt ] |
pri I : LI 1
H:I 1} [(« ] AL AY 'I 'I . I," | .-’"
May | d .
June

July




/_ (& — 1L

L. L. Job msg[.ar. D. 6832. — MIEITIA AND DEFENCE J— . M.F. W 1.

50m.—8-18.

., SEPARATION ALLOWANCE B

s /’{;
7 : o _ ;
Name 7 47 — ,,,.L“ CAA L CL Uf' O fAAAA Name of Soldier k_ f = / A

A T 7 I — ER—— 4

Address ST C 1O fr_ . el e Ot L | Regtl. No. / */ / .{ ..:’_‘j tﬁ
\ /
® 4 - L¥ 3
/ L-:Q * Rank /x

r ]
t".'.i ') - Pl

\E-:?‘Iz_ Corps & ST
. = 4

Relation to Soldier To what Corps belonging

vy — 7 5 1!" L
wife, child or mother ( / . //{’ O TAAL when called out

PAYMENTS

Month Year Chr';g““ Amt. REMARKS

Aug, 1914
Sept. - L
Oct.
Nov, .'-”
Deec.

Jan. 1915
Feb. » -:;.g

March J of

May

June

July

Aug.

Sept.,

Oct. J
Nov.

Dec.

Jan. 1918

Feb,

March
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COFFIN, Alvah John ./

If in perm. Corps, |
What Unit? | /

Rank Lanmiaﬂ«fﬁﬂrn [ Name
Unit 87th BEn.

Place and Date of Enlistment G8spe. Que. 17th Oect.,1915.

Name and Address, Next-of-Kin  Myg, Abner Coffin. ¢

T « / =
L'Anse aux GuusihE.Queheu . Canada, / ,),\ Relationship Mother., /
Assigned Pay Monthly $ \
Relationship /7
] 2
Separation Allowance $ 'q [« 7 D
#\E-H‘Relatinnship
Discharge, Date and Place Character _ -
] _RE‘_PﬂTt- Record t}t; prumﬂtim;s, reductions, transfers, REMARKS
~ ] casualties, ete., during active service. Place. Date. SRS
Date. Fﬁgiﬁiﬁm The authm*it; to 12&1:;:15’0:11 ;;EE::}:E;&, i NG Taken from Official Documents.
4 MAY 191 S e I
:”f.) .""'-1""" gft"r C j/-""' £ Ef-")-"*f/ é.‘;?;ﬁ LM/ ﬂ'},a /(--"L_-"_“'r+;;" ‘1‘#
1,/ Loty
[2- 416 (7% By | Clobn Lo cFlos foolat QS ram o Hpoth | 1R~ 1t Z.DO-16r (Sponcho Prew)
6L wo
285746 » _ﬂm‘-/tm ’ Z J; 7| T E 0. (7%, & omedit ]
-.3 f.'l"l cl 12, 8l, /6
[0-5-/6| 87th,| Embarkac For France | Erams! 11-8-IF FPirZ2-po-/90
beto 16| v Cppombed Lance farparanﬁay Jﬁ’w& Fukd |\ J0q- /6| Prave 245
[ /2 - /6 @ﬁrr*ffff %ﬂ’}‘fﬁ"?f %‘ﬁf:'” Qrlie» # & /8 /=6 P, ,‘2//
/ 7 /R /e s ,a?z/..w sl Frorer Zare YI55177f o /Kt | CLnTRFS
1Bea-1n] o Nmu.b‘lm‘sl-nq Relewwed:-
Itslled - Frannee 1%L C L™ 18¢

R—122
Reg'l No. 177267 &~
Married or Single Single,

Place of Birth L'Anse aux (‘ﬂﬁinﬂ

Gaspe., Co.

Q7 d

Plupo.ul (lI-Lt-l"\)




) : . : : -
Report. Reeord of promotions, reductions, transiers, REMARKS
casualties, ete., during active service Place. Date,

. = : : rl‘_‘]q_l e ‘j..lul .h'l- ;
I'he authority to be quuted 1n each case. tazen irom Ofiicisl Documents.

From whom

Jate. ;
Date received,
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ANy 14" &4 ,7

SMEBEAT "‘HIBLORY SHEET. |
N A ir
S %’Iﬁ{f‘_{#&’* e Christian ./1*’ ane. W f:rf,“, _____

“%
-\‘ | Approved |
S # Top ey o (jm
Examined -~ 47

ab. )"fr"’?';sz 2 S STl N e
_ City or annc(ﬁww bocrocne Rank L
Birthplace 4 _ Ea
County .. (2 4S8 2 5 Date Ii_'ltlff KXAMINED FOR llk-k3GaGEMENT,
Apparent age...... ’_,9? /.4{-? Ak - e
Trade or veeupation. ...z J;Z 't/g‘f?‘?" (1 s | N R =

Height S A i MR
Weight /[ﬂ ; Lba. RS e e s et R L M. O.

f
Minimum___ 3 j/ r/ H duches. |--—---- -1 O R, P e ¢ - .. M
Maximum EIp&lﬂHiUﬂ_-‘?)’._g.é!}#:/htE. i e G U S ST i s e M.O.

Phy-ieal development...

@‘

Chest measurement {

oy ] .

Past-ox=-Margse e s 4 = & 2 S
Arm_._ Right. T R =

vﬂ.ﬁt.*i nation Maiks Date Result VACOINA rmxa
Number - =N

A Q.M1[
\When Vaccinated last.._..: : -.;{;é:ﬁ&;..#ﬂ-ﬂf Q" w

(¢) Marks indicating congenital peculiarities or previous - | - SR L

discase _ et 2, = 0, ¥ IR0 T T

RN AR S, Date Result ANTE-TYrrno b IxocvLatioxs, Kro.

(b) Sl:ghr. dt,fccts Lut not Euﬂ}mant to cause rejectio

= = - =- - = - ‘-FF— .
. Lknlisted on /L. %:ﬂ Y uf_ﬁm 4 thri,
Conis. REGT'L NUMBER, Haprra, DA,

Joined on Enlmtm&n‘t’gd/“' /é MI 77a2 é/
[ V75 fRatHalesic : .

Transferred to.. .....1 E7 FATTo
‘ -

— e — - —

— e —— e —— —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Daris, DSEASE, REsuLT.

-

N. B.—This slect to Le dieposed of in aceordunce with instructions in the R« gulun us fur Avmy Medicul
Serviee, on the man becoming nou-cilective ; the date and cause being stated on next pog

M. F. B. 313

15iM — 815
H, L L7204 i '



Date of Arrival

e e e e —————

By

DATES OF

STATION,

Admission Discharge
into Hospital.

fiom Hospital.

Station.

Day

Year | Day | Month | Year

Prarizslrol /hh 77

v
=
=
Z
=
-
1z
=
O

-

o

L2

f
#a

sER2e 2 lrd

LR N 5L K ]

/s o p il e St 4

Remarks on nature of thedisesse : how induced: if mild or severe: if com-
whether any particular treatment was adopted.
venereal cases state nature of prlmary disease, and whether merenry has been
If an accident, state whether it ocourred on dut
of inguiry was hel
appliances au

Number
of days

in
Hospltal

pletely recovered from ; Signature

DISEABE. and whether a Court

Date of issne and particulars of artificial teeth or surgical
Particulars of prophylactio inoculations

of Medical Officer.

. ?M.
4
Z”/
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Perforated sheet for Will from Pay Book of Reg.

Ne !
177267

Alveh J Coffin

87 C.0.0.
. Military Will,

Nane

in the event of nmy deatlh
i'IlIl every thing

i thﬁq.ein to my

Motber, ‘rs.\bnare
Coffin(Juiia)

f L'Angs fux Couning .
J 0 sepe

' c ue 3 i

i —— : |

’ l,"r

Si ture.

EI.‘IE Aesdoslofflin

Rﬂnk Eﬂ& Hﬂgtl L ._&
Pte 87 C.CGale \

Datee.
June 17 1916,

5 I hereby eartify the sbove to be a true copy of the origimal Will
now on fule in Estetes Branch.

illIIllillltilllilllilill..l

| Lieut.
sessveeneen®dbs 19174 for Officer i/c EBetates O.M.T.C.

NOTE. Died

Tr.nsférred _
24th Soplenber,1917.

04177267 Pte Rivah J Coffin.s7 C.0.0.







Perforated sheet for Will from Pay Book of Kege
Hoal77267¢0s-00s

Name Alvah J. Coffine.....

Unit B7 CeGoGenns o-000se

MILIZASY Wil

In vhe event of my
death ¥ will everye-
thing 4+ then owm %o
my mother, kirs Abner
Coffin (Juiis)
L'Ange Aux Cousins
Gaspe,
tue

Canada.

Signathire A.Ys CoffiNceesss
Ea‘:-‘-!ﬂi and Hﬂgt Ij'tﬂ- Q7 CaGalGasae
Date June 17, 1916ssesases
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MARRIED / EINGLE
TRADE OR CALLING M} Llsmuzé‘ I%%

DESCRIPTION.
APPARENT AGE / ?7 YEARS Q? ' MONTHS
|

HEIGHT FEET % INCHES

CHEST MEASUREMENT _3 '37 2 IncHEs EXPANSION Jil INCHES

COMPLEXION '\%f
DISTINGUISHING MARKS %W

MEDICAL EXAMINATION. PLACE ja,_.g _,/,_f-’,{_ | ﬁ (QF DATE AZ(:";// f;ﬂ- /f'ﬂ:f




SURNAME. ‘“5 5%
CH.’IAH NAMES
REGL. NO. / 7 716: 7 RANK

 UNIT / % i
__FORMER CORPS % ii:
NEXT. GF N. CHANGE OF ADDRESS

NAMES IN FULL :%1 2224).
RELATIONSHIP TO S
| annnsssj,f m @I,éwf
‘ P A A

i COUNTRY OF EIHTH&:/?;LQ{_ ;M Z g m %.\"' _ j/ﬁ/ﬁé
‘ PLACE OF ATTESTATION ‘f W DATE ¢ /7 % /;;/_";r
. DY

i WQ‘S- H-1 b W e

{ L L. M504, M, & D, 6512 M. F. W. 22. 250M.—2168. H. Q. 1772-39-330,




| |

DATE OF

Wl 19 '&Mmm /j ®
BYUb., | '« f’f’/ 9 ;3,144,.,/%

{ye y 1814

6(//?‘1( /2.,(4//2 ‘2 /81116 /?#W/W’"M Mﬂf "4‘1
Ay B // LA 7
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