ey ﬁ:‘rl'il'l-ll.l;ﬁ.l Prnsens s bnasl

T T Tty B .
ih bErssssErREEEEEER R EEId gdY Bi e Bl
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!igmhm Money and Amount.....c.iwie

Proceedings of Regt. Court Martial ...
Cﬁpwanf Convictions by Civil Power......
Wn? Cﬂnﬂuct 1 RS
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|
ATTESTATION PAPER. No. WA . v @n-

Folio.5 4 j
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. / /Z: /

QUESTIONS TO BE PUT BEFORE ATTESTATION.

ANSWERS),

L WVBRE I8 YOUrRBEBY . L. ... o b ivertasnegeroarissosasnonssia

In what Town, Township or Parish, and in
what Country were you born?, ...........cccoevvene

i

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

e
L]

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

Vo R R T T L PR 0 g I

® 2@ o

Are you willing to be vaccinated or re-

ool ot G T T T TR SR PR
9. Do you now belong to the Active Militia?........

10. Have you ever served in any Military Force?..
If 5o, state particulars of former Service.

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

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DEGLARATIGN TO BE MADE BY MAN (}N ATTESTATION.
I, "g/{wf’ﬁ - VE "’"{/‘/1”'{"{- , do solemnly declare that the above answers

made b)r me to the above queshﬂns are Tluﬂ and that T nm 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 ﬂ.tt'whprl to any arm of the service 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 after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. .f ; {7
1914, . \/Lhﬁ T § e (Bignature of Witness)

H'TO BE PAKEN BY MAN ON ATTESTATION.

{ e do make Oath, that I will be faithful and

bear true Allﬂgmnve to His MH]Eth hlng GEDrgE the Fifth, His Heirs and QHﬂcessurs and that I will as
in duhy bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Peranu, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

H.-Ild uf ﬂ.-ll the Generals and Officers set over me, So help me God.

u{;g Zfﬁ 57'_-# o A ..«.(Signature of Recruit)

. .i.(Signa.ture of Witneas)

.(Bignature of Recruit)

Date,, . s s O e erenind

. %—%1914

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer fo 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 Reeruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been

duly entered as replied to, and the said Reeruit has made and signed the declaration and taken the oath

DRT0,, S e s e

BOTOT e IO, B, Y T e i raiuass s T eatsannsnsans

,..;’r,/ AL,
op

I certify that the above is a true c ‘fﬂ tion -ahove—ua seruit.
1/4 (’ A, Jf%"f el ..sinn. (Approving Officer)




sy

»

/Description of _ #2412 . wove.on Enlistment.
Apparent A{-5'3-“-..m!.'.i.”.yeﬁrﬂ...__....é.......,mﬂntha. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,

REOIREASY. Metiond Deriote! (Should the Medieal Officer be of opinion that the reeruit has served

hefore, he will, unless the man acknowledges to Mﬁ previous
service, attach a slip to that effect, for the information of the

Approving OtHcer).

T R R Soa. 7. ins, Bt e Lft Tz
2 Vote = *&/—t ANV

Girth when fully ex-
panded . u s

37 D8,
Range of expansion.. .. 4%1115
Complexion M kst onsros ek
E}’EB%

31 A Y

Chest
measure-
ment.

Church of Eng]and...............,é’.‘:'.'........

ETORDYIBIIBIL ... ..y v ivsissavansanisnnshonassasnasssisvnss

o
T T O e e A B e i
==
= . , . |
&0 2 ( Baptiat or Congregationalist,...............cceociveenns
D B
o |
S?, 2 EhEr PPOTERERDTEL, .. ...l ossssiiassidest T bernes s
,g' (Denomination to be stated.)

Roman CabHOlI0. ...t ety isess

ORI e e L

CERTIFICATE OF MEDICAL EXAMINATION.

I bave examined the above-named Recruit and find that he does noft 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 are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

" Medical Officer.

*Insert here “At" or “ unfit.,”
NorTe —Should the Medical Officer consider the Recruit unilt, 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 nnfltness :—

mam o w —

EmmE e

CERTIFICATE OF OFFICER COMMANDING UNIT.

Mﬁ/%m]lﬂﬂﬂg been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I'am satisfied with the correctness of this Attestation.

,.A//ﬁ rtds.... .:.:“..................(Eignaﬁure of Officer)




MEDICAL I—IISTORY SHEET‘

Surnmme_*.*’é b A

City or Town.....&20-
Birthplace t
Ooaney... o o e

Apparent ag&/y AR Al

Trade or ﬂﬂﬂﬂpﬂ.‘h‘:ﬂﬂj
A LS | e e - M.O.
Height L SR I e ™

Weight. <. hs B ~ X Lbs. L O - : * M.O.

ExAMINED FOR RE-ENGAGEMENT,

- ':ﬂ

Minimum ... 5. Z_ ....... inches. : - M.O.
Chest measurement M SR
Maximum expansion . #£7//&inches.|. . SN BTN R ~-M.O. = =
Physical development. ... é/ﬁ/ %._ 5. o0 § L, _ _M.O. ~ Q
Enl-Pox Markt . B Wb E o/ R 4, - M.O. 22

N i)
R D G

Vaccination Marks o T Date Result VACOINATIONE, = i, oA
: = N
Number. —A ‘E’

When Vaccinated last.... @1/ 7 /ﬁ’ﬁf_.ﬂ : et : M. ‘7’ i.

(@) Marks indicating congenital peculiarities or previousf-—--- Al » _M-Q

K W ? e | . ,._.._,-,__wuo i

5 Date Result ANTI-TYPHOID INOCULATIONS; Hra.
(&} Bhght defect;a but not suﬂmleut to cause rejection

disease _Z <.

Enlisted on. ol = _day of... LY

CoRpPs. Hecr'n. NUMBER. HARITE. DaTE.

Joined on enlistment

: 3% dra |42402

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Transferred to.. .....-

BTATION. DATE. DISEABE, ResoLr.

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

Fateias in Fod Ik mpde Loom

M. F. B. 313.

814, AL 1102 J'LJL';_M
i QN T72 8549, 4 /A 7 Lﬂﬁbr

/ iu]ULf 29 .ﬂir e

\




I e — o - — — TE— . S
: DATES OF Remarks onnature of the disease : how induced: if mild or severe: if com-
: Date of Arrival : Number | pletely recovered from; whether any particular treatment was adopted. In o
‘- Admission Discharge DISEASE. of days | venereal cascs gtate nature of primary diseass, and whether mercury has been
! STATION, at the into Hospital, from Hospital, in given. If an accident, state whether it ocourred on ﬂut{ and whether a Court of Medical Offtcer
: Station. Hospital. | of inquiry was held. Date of issue and n%rt%cul?r% of artificial teeth or surgical .
: r Day | Month | Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
4 -
: I |
| :
:
(5]
& |
Z |
| | :
= | |
3 |
= il |
et
h |
O
| .
! | 1
i | |
: | !
: . |
! | \
i '_
| |
: i |
; ' I
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’
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g
5
(=
= |
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f
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S TR
Chaxles Hoyold Colmor, Fimt
iz podo, Cansdden Pield Artillery
WE, MAKY (NN COLMER of 62, Bew Uity Hoad, Plaistow, London, I,
the wife of George Colmer, LILIAN ROS™ BIBHOP?, of the swme
place, the wife of Joha #ighop, 'md WINIFRED Miyy COLMIGR
of the same Hlace, Spinster, Ao severslly, solemaly snd
sincorely declaxe op followaie
1s Ve are respectively the mother cnd sisters of the
lsteo Bombadior Chsyles Herold Colmer above mentioned,
f¢ In the month of Vecomber lawvt, the sald deceasad ha!
his furlough from France, snd spent 1% &t our home
ot Plaistow.
B¢ During thrt time, he suld to the deolarsnt, “cry Ana
Colmer, "If snything happons %0 m.' Ma, 01l 1 ﬁlﬂ
18 for you," Ve were nll presomt and hoodxd 1%,
4 Vo have no knowledge of «ny Will or teutumentary
gtatement made by the ecid docvensed, othore than ithe foregoe |
Lnge . |
AND ¥R MAKE this Declaxstion eonsolcatiously believing the ssme :
to be true, ond kmowing thet ie 18 of the same Doyce and offect

o9 Aif made under oath snd by virtwe of the Statutory Declaryatioas

Aet, 1838,

Sovers 11y DECL/KEU by the above MALY ASH COLMER,
mantioned  “ary snn Colmer, LILI/ K HOSE BISHO?,
I4dion Rope Biohoyp rnd Vinifyed VINIFRED MANY COLMEN,

Nogy Colmer ot Plaistow ia the ,.
County Boyough of Veat lsm, this !
£20th @sy of Septmber, 19017, hefore me
GeoesMoDownll

& Juetice of the Pesce for the

County Borough of Wost Ham.

m. lﬂﬁ.ﬂnﬂqﬂm. 30.‘3“'. ht m. e.’l;l-l
Sl
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18915 —=W1. W4B62—540.—600,000.—9-14.—G. A. T. & 5., Ltd.

Regimental No, 442 46 2~ Rank

g

‘rl]'_.-l'_.n'.'

Forms B. 103/1.

Casualty Form—Active Service.

¥ T

, A

#,:"‘::{f: LalA /;, ‘é‘;l. /1?;;%2}2‘/%{{: /7‘1/,41/‘_5-_?_1 UFPT TFT F v

i SES7E

0
C&na,dé;mﬁwm‘ 103.

Weary .. cd Orfiga
NSt am s,

Re?nent or Corps

Enlisted (m)ﬂ%é;é Terms of Service (a) M&"*}/ sz’ Service reckons from (a)
' 7

Date of promotion tu} Date of appnintmer‘fé }

present rank

¥y
%iw Nam

e i
3 M”“—"&nﬁ;ﬂg'l
.7,

to lance rank

Numerical position on
roll of N.C.Os. E

Extended Re-engaged Qualification ()
Report R-Il:::lt‘li of m;muh;in::i.n rudn:itinu:;ﬂt:im:fm. Rhraanics
o P | D S e Piac bute | 8ken from Army Form B. 18
Die | ot | TRt S s B -5
|
.| Embarked for Framce Avonmouth 8-2—1F
16.
12-1l=-16 | OC.Unit| Appointed Acting Bomb. Field 5-11-16 Be2ld Pell.0. 91 17-1ll~
10-12-16 | -do- | Promoted Bomburdier | -do- 7-10-16 |B.213 P,II.0.- 111-19-12-16
10-12-16 -d o= Granted leave to HEng. i -do- 8-12-16 | B.2l3 P.II1.0.- 111-19-128-16
12=-1-17 - 0= Re joined Unit from leave -do- 22-12-16 X.T.149-509
| P.II.0, NOs10 d/15-1-17.,
4-4-17 ~do- Killed in action -d0- 3-4-17 | KT.16-1139 DCS.366 10-4-17
E o'l akhe 55 10"4"1'?
OFFICER #le RECC
| CANADIAN SECTIC
;//ffﬁ |
| |
(#) In the case of a man who has re-engigsd for. or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will-be entered. P e

(b) ep. Signaller, Shoeing Smith, ete,, etc., aiso special gualifications in technical Corps duties.
e TTEsameaee—



Date

From whom
received

Record of  promotions. reductions, iransfers,
casualties, eic., during actlve serviee, as
reported on Ariny Forin B, 213, Army Porm
A. 36, or tn oiher ofelal documents. The
authorily to be gooted in each casa.

Placa

. Date

Remarks
taken from Army Iorm B. 218,
Army Form A. 36, or other
official documents.

s e




! e . oy a5 ! e
VAT 12 Vo H / v 7 N -y Lo L
Rank and Name COIMER Ynarles o : 7 RN S &7

1
¥

Regimental No. 2402 Name and Address of Next-of-kin I/
i 1st Bde I o T ‘
Unit ! Mrs G Colmer
Date of enlistment ;jep t 24 ’ 1914 63 New Ci1 t;:jr' Rd . ’ i
sALe 0L Rl ; i Plaistow/ London, Fng.
. NO -
Married (Yes or No) Date and place of discharge

If in Permanent Force Reason for discharge

Character on discharge

Promotions or appointments %

Report A .
].". Record of promotions, reductions,

transfers, casualties, etc., during active
From whom gservice. The authority to be quoted
received % in each case,

Place Date REMARKS

Date Taken from Official Documents

- ' e
i i ;

» & = 2 :
/?'j' /S ':/é f,-{/b? e 4‘::._ A oo/ TN

.




neport Record of promotions, reductions,
3y . I]‘E.I'I.I.E.fﬂl"ﬂ. ?;ualtm:l; et_-i.. :iur;ng a::r':it Place Date REMARKS
Date rom W om sService., E AULority 1o b€ quoic '11.3]5'.!"_'.'1'] fl'EIITl Dfﬁﬂlﬂ] Ducuments
received in each case.
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A—305.

P

To whom *"’f ;?:-;4

Address

Rate %é{/‘?;f

MILITIA AND DEFENCE

;’; ;1{ ﬁF{:mﬂ bt 2 455
’ ”{gﬂ Sfovars
C?l.%!irj wf‘"

ASSIGNED PAY.

| By whom assigned /é:wf—r-na v, é‘*
Regtl, No. M2/ 62

| Rank /;/{..ﬁ

r

"é’tﬂ( i# Corps, «c. cfﬁd //(]};Ct -fé 5?’ f:

WA.L;IJW PAYMENTS.

) Aove Sy T A

-

Jan. 1916
Feb,

March

Apl,

May

June

July
Aug.
Sept.

Oct.

MNowv.

Dec.
Jan. 1917

Feb.
March

April

June
July
Aug,

o

Pagfitﬁ REMARKS. _t___}*

=
/ Cﬁéﬁc’&ﬂ s wetlor’ B/ V
4?;@&4£Jﬁ%¢

C;gifﬁﬁﬂ’ - '?ﬁ}?f %ﬁ”f
C%'na{mL :ﬂ-':q:--f"-f ;Lq:f?vf{ad ¢

P Ghg-C./l22) 22 5




By whom assigned

Regtl. No.

ASSIGNED PAY.

S —
pE——

Month

Year

Pay Sheet

REMARKS.

Sept.

1917

e ——
- - — ————

Oct

Nov

Dec,

1918

Sept.

Oct.

Nowv.

Dec.

1919

Feb.

March

--'"""-'

— e mmma




JIPEL TIE MORTIMER SYSTEMS,
OTTAWA, CANADA

MILITIA AND DEFENCE

& ASSIGNED PAY
OVERSEAS CONTINGENTS

p% To Whom (:H e 0 3 —& W o By Whom Assigned Wl

{,-f' Address 4 3 jZWJ ﬁ: a,{ < Regtl. No. )«l—gghl' {5; Q—‘
F"‘\?\"\ f 5 i Rank Mr
hr Rateﬂpz . s /é&’/ ‘ |

PAYMENTS

Aug. _ 1014
Sept.

Oct. (A~ A
Nov.

Dec,

Jan. 1915

FEh! 4 | __,.r‘..‘-.

March

June
July
Aug

Sept.

Oct.
Nov.

Dec.

Jan. | 1916

Feb.

March '
1 2 /







20370 THE MORTIMER SYSTEMS
OTTAWA, CTANADA

MILITIA AND DEFENCE

* 3347 ASSIGNED PAY -~ -/~
OVERSEAS CONTINGENTS
> @ gt
I - : f
To Whom Iéﬁ”éld/i. E,Ef %1/& ' By Whom Assigned Mwl ’i/
: : | o
Address -/5‘/ ig‘// @ /é‘—‘ﬁ . Regtl. No. r‘;é.::‘?“',-};:,;j&?- )
| - *d
ot el 5""7 Cnrps? - % {%ﬂ; jJHM
o : g At
Rat%ﬂ — R 4 % ol 7= 171
fj.e ]
® @ PAYMENTS ]
e e e ———— = LR oy 2 it = LS L L i 4
Month Year s Amt. REMARKS
| Aug. 1914
i Sept, P
|
Oct. /% 4440 Lo |— 1+
Nov. iﬁ (1% D | = ;:i '
Dec. 7 ¢ : f # Y
. Jan. 1915 LY 1_;_[';_”;’ 2o N /%
Feb, ,;:.a' L _, . G
March /2 7Y <
Apl. -EF 14 ’t*f F
¥ *ﬂ ‘j 2
Y )
ne N {JOJ {:-._.f . |

e — ..

July
Aug.
Sept.

Oct.

Nov.
Dec.

Feb,
March

v 1bb (2o

| [ | ]
o \—‘H_

20

wJ
#1\\5 *—

$76 37

1016

7 /] 1 ALt T
{‘T \5':-;’ .(./-"I . I\.p\' -.Ill-.lr--.-. I WS | - '!,_. |

%-am-‘m_--ﬂ-'——|I:---l|-n-.—--ln——---n--n—-l-dI




ASSIGNED PAY

RS Tt i
- Remino /f,z,gzégz /%t 7 £ ﬁ? {5#_ f/@f*m

—____.__
—_—

Month Year ﬂ];;gu: Pay Sheet " REMARKS.
—_——— — —= rm et A wo I—-—-——-——-—-— ——— e = e — o= s,

Jan. 1916 | !D U Sb_l 7\0 ” . y
13759 20 P . S Sl
March | /9475 7‘/ 1 Z4| * N o | I.

| l
_T

R

N

¥
147/

o
S

N
%

=
E‘-

S &
‘( //‘

A | L2930l 20| [y N Tee
. Sept. Li(ﬁé{ﬁzq__ _.r’i."{j _ \ r

|
X A

_u.

Nov. ALL-——mQMZ ’23

Dec. Ioe '1{};,.{- ” | }Q .
| Jan. 1917 | ?)H}S?é‘é‘( -::Zﬁ Mt

£ | sb— 1 3Shgeal A

March ¥ quﬂg(ag M :.

|
|
\

VR T‘ rﬂ ;
|




o
" NAME COLMER, Charles sl : \_) Y

ety < = '3
= <« * Regimental No. K7 H éﬁ" Name and address of next-of-kin
*  Unit 3rd Brigade CF A lirs. G« Colmer,
Date of enlistment September 24th, 1914. 63, New City Road,
Place of birta England Plaistow, London, England. 77
. P
Married (yes or no) No. ] Date and place discharged 4-/ o ”"
Amount of pay assigned monthly $ 20 ““ Reason for discharge /ﬂLfov - ,;-_-;EL :-L 5’( 79 /
To whom payable Flearly fff FB ) | Character on discharge
: i ™
= p—— . S IR~ [ _’ff]"‘xf}_\’l .
Date PAY Field Allowance Voucher H7 S 3 :
No ' Wo Other Total Cash Assigned Oomer " "Potal 4 = f Remarks,
From To of Rate Amount gf' Rate Amount Credits Credits No. Date Payments pay Charges Debits” | Casualties, eﬁ:l:
Days Days
i i w = : £
{ i
/ Ve | ;5,/ w A il 2y | erm| 2lanll 7 4«_‘( i) » z2i PO Loz |\ S o 7204722 5% 2. /,w
N ERE /o | 37 | /0| 310 |&5 Iy 1757 /o | Zo 3a
/:%é.z# .&'3 ™ 28 | 27 o 280 lpgs A7 2> 2o
/ M 3 I (T3 | T | |3 ol TS 9 2o 27
/ Jol Fo |/ 50l | do | |2 B SSs3i2sT 3 2 23
(Rl & /7 F | 37 | o |3 rode PSTEY TS £ 124 24
mfﬁ/:.._._..,-fa Jo /¥ \Jo| | Jo| Jo| 3| IRFSTy 28 £ | [24 24
/ Jrl| o /?: =7 7 -z ,_—} lo 4S5 G "',5}:- 25 5 20 23
{?r';"- [-'- *—*-url'_ £ 33
S7l05 W)
«;; awjx 37 /22 3/ 37| Jo| 32 /0 247 5 £ 5520 25 59
3@?3« S0 / - | 32| f0 |\ T |~ len e 7] ff - S #2 L0 25 4% falance.
c//%t/.?f ﬂ)"!’ 3/- 3/ - ﬁ/ﬂ-##— fﬁ{f? J-ff‘?ﬁ? Lo .:f;’" f‘#ff
Novzy Navd® 3o /= Jo Jel 4 3 ‘123 (¥ 29 2e “ 2 472G
2V aprs 37 /7 3z 3, ‘0| 3lr0 et 10 2e£ 03 20, - it 03 #0| 06 Fnpllow: $5°° 0215
//’5’5 ‘3"7(/:"‘5 < 7.4 % ol 15 7, Frl Yo | 2B lro eS|\ 20 F 1220 ZD] - 23722, #5 /5?;,"'_
"‘/// '7//Z ..2-7 / )7. ,.17 SO ...é'-r*ﬁ"ﬁ ;j’f'ﬁ) 2 loo] ST JT;T{_(; ﬁ[‘CL
%M o/ JLI::? -i/’ /0 TS~ 25 22 &4-7 /gf,i v
— 53;"?_ . | | S8 Jo X33 Crstos _ /fﬁ J’?—jé‘b | Ssosy =




- - - - = ; 1 ]
Date PAY Field Allowance Voucher '
i i Ko 1 i 1] No ' Other Total Cash Assigned Other Total Remarks, ‘ ’ —
A - . F 2 : - ]
From To of Rate | Amount of Rate | Amount | Credits | Credits No. |Date Payments pay Charges Debits Casualties, etc. |
Days Days | .
I L]




Surname

Colmer.
Rank Unit

Bdr,

Hospital

. Transferred

Diagnosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Form D.M.S. 1500,
Bla7—H0m-—-28/2/17.

Christian Name or Names Reg. No.
C.H. 42462,
Co. Troop Batty.

18t C.F APrt,

Date of Admission

Additional Diagnosis: if more than one state present

Killed. in Action. 3-4=-17.

DISPOSITION

GE g e RN ek iR AR AR s R Y BE B B R oE

lllllllllllllllllllllllllllllllllllllllllllll

c.L. 17-4-17. A/462,

Date

REMARKS

RlF -BESB L

A.M.D. 2 DEPT.

=

E}Eh- ot




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

BRSO

R

FERE AR R AR A NE N R R R
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e

R AR S SR R RS

3.

e e e e ] S w E SRR RS S R e

4,

(ST REREINRE NIRRT T R]

BRI IR IR AN RGBS S PR RS A s S e A R R AR R AR A EEEE PR R AN EAN RS B SRS S S EEE D EEE D ENEEE NN S SR CLEL R L LY

5.

LA LIRS EL LN LR

T 1 = T P e e e

R T T R R LR LD ]

e L T T R T TR R IR L e L E L R LT

8.

W R
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R Aemmhs BE BEr @
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FEeEEEES
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T.O.S. unIT g _ed {&m? Zd. 53?@'-‘?-‘ > -
"o 2.

= == — — T = —
— —

PAID PAID SIG. FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oOR
FROM TO REC'T
PARTICULARS AUTHORITY
(81| 7 14

Lep¥osp | gk “ 5y

UNIT SAILED
OCT 3 1914







REGT'L No 4(3#&&

NAQ% ﬂ“g;z//u /é/ﬁaﬁ' r bl H:;lwﬁ .
RANK A;J:;_ERPS 7 /4./ P oPPA ,5 ﬁﬂ [ﬁ:ﬂ;ﬁ % A 7
= S|, %rum-: OF CASUALTY j FoLL@fs
% s 7 I -
0 SH | /67 még’ &;Lw % /f?//
@ﬁl)/ﬁiﬂ /O f-1) =
oo Beiiy

_-.

L. L. 12767—M. & D. 7390. . M. F. W, 12—50m,—12-16,

H. Q. 1772-39-843,




LIST No

{2

HOSPITAL

74/’——\.x

DATE OF
ADMISSION

F--()].




2 bArd_ o | CARD NoO.
ﬂEUH“AME CDB‘B)M_LJ-LI : i ”J#_ ,

CHRISTIAN NAMES ( Ii ﬂ ) ' FOLL.

wan i TR~ e g.—jJU.@-r Ko )
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Army Form B. 178" to be used for Special Reserve recruits and

Special Reservists enlisting into the Regular Army.
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I Day |Month| Year | Day |Month| Year Hospital given in the special syphilis case sheet.
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