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INVENTORY OF KIT.

No E5(526 Rank Pte, Name. Bernier, N.

Nit Bag Received, De

Large Pack, 7 Jan 44 INVENTORY
Personal Effects (Mail) Forwarded

To.

INVENTORY.,

MBM Part I = II = III

4 Christian Photos.
Certified. F Brunt, Lieut.

Officer in c ge R 22e Regt,

CERTIFIED%
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No E5026 Pte, Name. Bernier, N,
Kit Bag Received, DSW Evacuated,
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Personal Effects, Forwarded

1 Prayer Book,
2 Beads,
1l Medal,
Coins.
27 Jan 44, WeJennings, Lieut,

OC HQ Coy Royal 22e Regiment.,

s VPN AY
CERTIFIED A TRUE COPY,
































































Solely for use on Active Service. This Will page F)
must NOT be used until you have been placed i MILITIA BOOK M. 1

under orders for Active Service. B
WILL 40/P & 8/279 (2687)

(For use if the soldier has not already made a Will
or wishes to alter one already made. See 1n-

structions on page 23).
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