Recrniting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT

ATTESTATION OF i

2. What is your full Address? .........

3. Are you a British Subject? ..........o.ooon..

4. What is your age? ....cceiviiaivnsenaasnens

5. What is your Trade or Callmg? e A A

6. Areyou Married? ... .ooiiiiiiiiiiiieiiaanas e 6

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? § 7

8. Are you willing to be vaccinated or re-vac-) ¢ ~
I At e T T Ll S rarars & W ey /
9. Are you willing to be enlisted for General Service?+» 9. ........0. %

10. Did you reccive a Notice, and do you underst’md] o
its meaning. and who gave it to you?--rees cveves

. Are you willing to serve upon the conditions as embodled in lhe roll of service to be

slgned by you if you are accepted ?--
b P /‘/

e ..do solemnly declare that the above answers
ﬂmt 1 am w{}lng tn fulﬂl the engagements made.

I {é’/g’j!f*’)k

made by mé to the above questions are tr\w

,/ A R -u/ ..ﬂc (Eon A /.’EIGNATUEE OF RECRUIT.
e Yl = e
Ao e caewiols “a e’ .Signature of Witness.

E 7
& .~~~ OATH TO BE TAKEN BY REC T.ON ATTESTATION.
P £

D L et T I R Cagy' o et ..do make oath, that I will be falthful and
bear true dallegiance h’i'}{lﬁzll\‘léjé’éfj King George che“ﬂ?{h Hls Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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.
1 have taken care that he understands each question, and that his answer to each question has been duly eptered
ade and signed the declaration and taken the oath before me atj

as replied to, and the sald recruit has
il -
on this. £ 5% .day of.. . 191r /!

4 Lianes y
t Slxyﬁ:e of Attesting Omcer . // (}n ./ /4

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.............. ‘e
If enlisted by special authority, such will be attached to the original attestation.

Date. ccoorarseareassraasasl8l B R I R R I P

Approving Officer.
Place, . voeneveiiaians TR e e SR S S T s

1 The signature of the Approving Officer {s to be affixed in the presence of the Recruit.
$ Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name)....... Casedanaravene listed in the (R )eieiesiatasiniesessasannase.0n the (Date)




Ly i

>

=

Apparelt age..

Chest Measurement
Range of exp

ycarsu':__‘__mohths. Height 5— feet / 0“ |rm1-|p
Girth when fully expanded... ' '

3_'2? ..... inches

s : inches

Distinctive marks

INFORMATION

Name and Address of n
= j i~ P ZkZ/k .ﬁ}/ 4

| Relationship.

Partlculars as to Marriage

() Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.

Present address.

(d) Initials of Officer verifying entrv.

(a)

(0]

() (d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

service notat. | servicein re. |
. i r ed toreckon berve not allow- | § R
Corps in  [Rgt. or| Promotion, Reductions, | = po o Dat Tor Bxing (e [eate reckan to. | g}"";‘"tc::é"?c:: fj"’
which served epqt Cﬂﬂllllli!l. &c. rmy Ran ates rate of pension fwards G. C. Pay ymng Enll’lcesn
Years , Days | Years Days
Service towards limited t reckons from |
|
Joined at_* on |
|
Total Service ited as above. &
Total Service towards to. [datcof )| senrs______days|




THE ROYAL NEWFOUNDL_AND REG T
TATION OF

.“

What is your full Address? ........ovivininas

3. Are you a British Subject? ..................
4. What is your age? ...oecvnennvenncnnns
5. What is your Trade or Calling? ..............
6. Are you Married? c.ovvvininiiaieiiiianieinana,

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

~

8. Are you willing to be vaccinated or re-vac-
cinated? ..

10. Did you reccive a Notice, and do you understand}
2 X = ) (o SRR
its meaning. and who gave it to you?:-cees suuivs

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | -
signedbyyouif‘wareaccepted?-----/--- Lliseess

I.. g o
made by me to the above quenuam‘ are

3 3 »+.do make oath, that I will be-faithful and
His Majesty fth, His Helrs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
- enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautionéd by me that {f 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 question has been dulyentel
as replied to, and the sald recruit 5/

ade and signed the declaration and taken the oath before me a|
on this. 2% .7 day of. .. T AP ... 1901 : .
T 4 ure of Attesting Officer ... /o7 .4 .&7 . b LR - - oy
- ———
7
tCERTIFICATE OF APPROVING OFFICER.

I certify that this A of the ab d Recruit is correct, ‘nnd properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to R o AR

it by special authority, such will be hed to the
Date....... e Y I R R e

} Approving Officer.

Placo. .. cooivrarvniereraannranans Bevetatassanatsiaaaarana, cacesaveresanan

t The signature of the Approving omm is to be affixed In the presence of the .Reenut.
% Here lnnrl. the "m:rps" for which the Recruit has been enlisted.

* If 8o, Recruit fs to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to hlm cunsplmwunly endorsed in red ink, as follows,
ViZ:—(NBMO) . eovvseerasnssssnscannsan 1 lnLhe (Regiment). ... .+..on the (Date)

A5

EE ) it oo e

e i




Apparent age ‘2 3 ..... .years.._,....__..;months.

° Height .

Girth when fnlly expauded.._.........arf ,,,,,, inches

Chest Measurement
{ Range of expansxon d[

feetZé-é_u:‘incbes

Distinctive marks

o | Relationship...........

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.

(&) Place and

(o) Present address. (@) Initials of Officer verifying entrv.

date of marriage.

(a)

(8)

)

1

)

Particulars as to Children

Chrissian Names

Date and Place of Birth

|

'STATEMENT OF THE SERVICES

Promation, Reductions,
Casualties, &c.

Corps in  |Rgt. o
whieh served| Depot

Army Rank Dates

Service not al- | Service in Re-
Towed to reckon frerve not allow-
'ornnmzlhe

rate of pension fwart

ed lo reckon to-
ds G. Pay

Years \ Days

Vears | Days

Signature of Officers certi-
fying correctness of
entries

Service towards lj

‘ment reckons lwmﬁi/_g/_ A
@/V L3- Y

Joined a on
,// L7 ‘
77 » i
Z A1 vl P[] e e R U e
/7 2 17157\ Y i e T e
(&% T i, e | T >
== L / - (R oo SRR
S g
7 2 7 ; ST T R
HAormlldad ) F et Thee? /614778 ) e
Do i %/ o To- 78" =
S5 £z oAy Tarn e 1 e R P
ZA/ G
3 AN WVI Tt d | G L o
L S | AR
Total Service forfeited as -hn/ )
Total Service towards to. d’ ‘2 A ?/‘? [dateof discharge]_—— Jn##duﬂ




CR T

Sxtrect from Daily Orders part II, Depot St.Joha's dated Feb.15/1919.

The discharge of tho undernoted om demobilization have beon
CONFIRHED by Officer i/o Hecozds on moted datedSgeg:=.: .:-.:+. .=,

b # 6352 Pte. Alex. Abbott.

Cag




CR 772

Bxtract from Daily Orders Part 11 ynit tak Royal
Nfld. Ro_gt.. St. John's, Jan.28th, 1919.

The Pisoharged of the undernoted on Demobilization
has been approvad by 0.C. Discharge Depot on noted
data.

5362 Pte. Alax Abbett.

23-1-19,




Extract from Dally Orders part 11, Depot. St. Johnts

dated November 1lth., 1918,
2

5362 Pte. A. Abbott.

5362 %
Discharged from Barracks Hospital 9/II/I8.

BO,



ST

CR 33
Extract fron Do ilylOmiers part u.mn ¥nit The Royal
Lo opt (Stedeln' s, dstod August 12,2018

#5352 Pte.J.Abbott.

s

Discharged frem 21 Field Streat s;dao

T G T ey

sS4



CR s*5*

Extrest from Dally Orders part 1l,from Unit The Royel
¥f1d.Regt.St.John's,dated May 88,1918,

#6352 Pte. Alexander Abbott.

Attested for Gemersl Serviece with the Royal Nfl1d .Regt.
from28.5.18
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Dmobmumlm!.

I!Eln Ropal ﬁzmtuuublauh Regiment
= PROCEEDINGS ON DISCHARGE .

1. No. JJQM% erevnene s s NBIE S
' ' &)

N

. Occupation .... S T  h S e M S R e R SR B sl

Classificatis

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations. E

Place s i vivesns JAN 22 :]9]9 ...... Bl -5

‘Comandi g Disc arge Depot
Date cooouvicaininiason. ST SR T S s 50 he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and
just demands up to the present date, and hereby release the Discharge Depwyal Newioundland Regime

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
in a position tﬁgesume civilian occupation j

=

7. Enlisted for service ... ‘?‘;j 45 ‘3/‘ 5 /F e e e S T e No of days on Military
Discharged from service. .. 25 SSe il 7 ....... '?‘C M ...... Ser_wlice J/é(
Y
APPROVAL OF DISCHARGE A
8

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regnmem, twenty-eight days from date. ;
falivy! ()

""Officer Commandmg Discharge Depot
The Royal Newfoundland Regiment.




T T S TR T
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The Ropal .ﬂemtommlanbmmmm imer

 DEM OBILIZATION OF

Aotz

Date of Rnfistment. . ..ié" o] "2 ...... Address . . -J(l/.zh,:’é’. ELdr x/,fDlstn@/\/:i"}a(u;/u&f

Occupation . M ¥ #0740, . .Classification for Diécharge....cc ...... Medical Catcgory...A}. .....
Recommendation SM.B. ........c.ooiiiiiiauniiann., Disability RaGing Juo ot ou il e il vinis s e
Passed to Demobilization Officer with following documents:—

N.F. P[36....[.... |IxF. Med....|....[lDF ...l 7 S| BB R S e
B 178...... .|{Board 1st....|....  Rieitue] (st | sl el n st N
B 178a...... do 2nd.. 3..\? .............. A
BA19. .. don drdi il e R o R e

Date. .

2. Clothing.
Certified that Clothing Regulations have be

(a) Clothing Allowance payabl

O ilc. Re-clothing.

e
Demobilisation Form 3

il



? ¥

Thwove named has been provlded with Travellm;,ﬂarpnt
at o g Vs " . A.(and Releue Certificate No. .ﬁ issued.
/ =
¥ - L2
Date ........ 1‘ AP B R e Fs R e LS U el i

& Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to

BN 8 57 T P
.||Board 1st...
o

L do 2nd....[....
do 8rd....[....||
do 4th....[....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

JANZ 31919 . ./I?ij;——/f:i £

P atedi . i gt T T g SN R e I S e R A e s SN ey g e B e n

EESAE E




——Birthplace:—Pa

E

g

Examined

i peclaced Age.

£
Height ...

Weight 1bs.
Chest irth when fully expanded.... i
Menlllle-i lnches Mo |
ment Range of Expansion. . inches
Physical Development...
Right Left - Right | Left " 5
Arm S P
~ Vaccination Marks b i |
Number .... ;
When Vaccinated ...
i \ R.E—V= |
S i i - LE—V="
3 f
- l (a) (@) T RsRLE St |
% (a) Marks m(lnatmg congrmtal pecuh-
arities or previous disease ]
le ®
(6) Slight defects but'not suficient o) =
_cause rejection NWT IR, z: . = B N SRS s .-
- l ———— e e
Approved by (Signature) W’-’m‘
‘ (Rank) be o e Lot
L ~ Medical Officer. Medical Officer.

'; at.
" Byligted . ST e,
E} Jon  Z 7} dayof H (7 151 on day of ST B
Corpsp Regtl. Na. Corps ! Regtl. No.
Joined on Enlistment... .. AL g\/’ﬁeﬁ‘) :
7/
' 7 A
T_nns(erred to.. e
e non-effective by o : 7 j
W day of 191 on = <191
% % . (Signature)f i e

(mk)




P e Jetaherely cortifed hat this sotaer

e . has been,
L e |  Z2 __.Bm_)ffexai'::mlgng%--
L 27— tf T A% o e R Classific

—
—_—t ﬁ)erclmrgfolz et

- Bt |
B 2 SR |
|

et S il e 8 Ui = — ————— _— A_’#
e TableIV. SERVICE-TABEE——

{
= % o !:rnmglm = Dateof = S Date lex D-u-(e of :
tation or Troopship rival or eparture or ion or Troopshi Arrival or eparture or "
i fon | Disembarkation § . PP | Bmbarkation |Disebark B |
—_— - — -4 - — — -
3
k.

& iy IR

s
i o




IR

€. R. C. Form B.
25-10-18-5006

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows :

W v e Signature of Man. f
e -
,V// S ? 77 Reg. No. J 3882

[ AV
/_f‘_,"\ (R0 T M G

Signature of the Vocational Officer or /his Repreﬂ-nnln;n

e |

i
4



ved ;O"'n Account

INSTRUCTIONS—Thu form is to be eompl_eted in the case o of « of every discharged soldier whose claim
to pension, on account of disability, is to be sub d for the con: 1 of the P bili-

ties Board.

"This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hnsplhl by the Medical Officer of the Umt or

Command Depot. The Soldier should be given a full oppo ing it, as, if ded a pen-
sion, his subsequent identification. d ds on his ing this declarati The ““Rank,” * Station’’
and *“ Date '’ should be in his own handwriting.

‘The form will then be attached to the Pr dings of the man’s Medical Board and will be forwarded

to the O. i|c Records together with the remamdet of the man’s documents,

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

; vt Lonnaty LI

Regiment from which discharged %}m/ ./Kayglmdém/
Regimental numu%

Intended address 5

; Height on discharge ko) Feet

Color of hair on discharge
Complexion

Color of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in full

Date and place of marriage

. —

SRR

Christian names of children

Place and date of soldier’s bir&cwl/ % /gj é

Nature and locality of civil employment required
I declare that I am the soldier referred to abo e and that all th nrﬁcular:.
statement are, to the best of m wiedge, corr: ’GAJW
" (Soldier’s signature in full)
oy, y ; (Rankﬁ—,q

Date R3./,7

(hat the above named soldier signed the foregoing declaration in my presence, and *h
ption ard detnils are, to the best of my knowledge correct. 2

Medical Officer ifc.
Un:t, or Comnu;:d



i
|
|

Class for Demobil- S Report of Demobilization
ization:— Travelling Board, held on soldier for
~ l discharge.
&
Discharge Depot: Headquarters The Royal Newfoundland Regiment
- Date ...covevniserans NUV?'g. 19}8 ............ S

Regimental No. .%..%..7. . 0. F

Name W&M ......

‘(a) Immediate diSCHATZE . .vvvuvirarernsnnrassansnes

1 (b) Sermtim Mo BOTTS e 2

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

0O.C. Discharge Depot. 3

Recommended for:—

Members of Board

M. O. Depot




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
LA . It - ReglNe 4 5
hereby agree, until further notification by me, and in similar official form to make an Allotment of
T Dollars and i e t"' Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 2 or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person # Persons
congerned, viz. :

Allotment begins, Lix // 75 £.e

Ldentity Whether Wife, Child.] o |

i Ren ther Rel Naue (i ;
c"t;gfm o eaneE:lllue or AME (in full) ADDRESS ( ach person)

E

4y 70 /fl Lhon 2 St . {/{LQL_J teris el : C !

T
|
:
|

el i

NOTE Th.is form must be campleted by the Officer Commn.uding Company, sxgned by the Volunteer, counter- ‘
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the i
requ:lred paymenm on nypl.lca.don. ; '\

(Sig.)...

(Sig.). Hon Gl X A z’Z’ 1 7

Officer Commud.ing i 5 —, e i S =

Compeny | (Ranky 7 4




2. Do yoﬁ know of anything wrong with you? Ma

What severe illnesses have you had ? M

. S35V

o

(A

Weight /U2
4 Eyesight (o) Left (e (b) Right ‘/6

5. Physical Defects (Examine after strenuous exercise) “~~

3. Height

6. Examination of Lungs "/

Measurement (a) Expiration 3 (o) (b) Inspiration I

7. Examination of Heart W~

8. Examination of Urine /

9. Examination of Mouth—(Defective Speech)

Teeth ’\)D--QL M { ‘5—:17"‘

Throat

v
Nose

E Ears—(Otorrhea)

(Deafness)

10. Have you been successfully vaccinated, and when ? 2w
B i B
11. Name and address of next of kin M,u icie—n

REMARKS--




ALLOTMENTS

A a,'!{:i;.j.,u 21 [[:. o e ;‘i’;'{ vff

/ IsT NEWFOUNDLAND REGIMENT

Reél. Ne &3 52

hereby agree, until further notification by me, and in similar official form to make an Allotment of

e Dollusmd. S p;ﬁz

Cents,

to, and for the benefit of the undermentioned Person ':,‘ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person % ? Persons

concerned, viz.:
Allotment begms'

)4:14; / $>A“ L&
oo .

ity (Whether Wife, Child.| e
other Relative or NAME (in full ADDRESS
Friend indul) (each pemon)
7 , / / G - G o
/ﬁ/ﬁ(‘ 7h / ; f_fl‘ . ) ttrrirr wane bl o Fir N (e
2 5 A 2 Ciliie
e S s kb
Total Allotment, § 66

NOfI‘E.-—Thls form must be comp]eted hry the Officer Commnnding Company, signed by the Volunteer, counter.

- signed-by the Officer Commanding Company and handed to the Paymaster as authority to make the

requiud puyments on nppl!caﬁnn

|

Officer Commanding

Compeny, (Rank)

(Sig. )z‘?’ﬁﬂcmn e X 3

per diem, from my Pay, -

ST SE ARSI L SR AR T

i s,




IsT NEWFOUNbLAND REGIMENT

ALLOTMENTS

L AR ReglN: £35 =

hereby agree, until further notification by me, and in similar official form to make an Allotment of
———————————  Dollars and S Wa,: Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ’;? Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person !:,d Persons
concerned, viz. :

Allotment begins, /}/“4-4/ / 5’/‘ Ly

Identity |Whether Wife, Child,
Certificate| Other Relative or NaMe (in full) ADDRESS
No. Friend i

AMOUNT
(each person)

fe — |-

t“/ﬁ“.‘] g__ yn/be Vi //J’d W”t «(-‘Wrwv% [Efomhi e 6 2

[ IEE \ Total Allotment, § || [ 4

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application.

e

ey (Sig.)%m A K AT
Officer Commanding ; Ll i % A e,
/0"“‘1’“? i Rank). ﬁ ey

ik




Regimental Number and Name

Regiment of

Enlistment

des g

months

Place and Mt};é'm:)&?v
o 42 \ -\

Religion

with Reserve

Joined, Date,
Joined. Date
Joined Date Period of
Joined Date.
$E
Place 8;.“ of | Rank §§§
ence E*

OFFENCE

A@M w %Ka

To be ca, ried over,

Eoe O e RO

with Coionr:! 0

% rs.|place of Birth |
!If“‘ -

of order
dispensing |
with trial |

i
|
|

Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

Signature of 0. C. Company.

Good Conduct Badges, Service ply or proficiency pay

By whom awarded

REMARKS

Number of Sheet E;; : ;;;
L

Army Form B. 121,




i

Diteot Batatat. 2 9= L8 e <

Qccupation . W

AL ...oo.. . Name .

1. .Classification for Discharge

Recommendation SM.B. ..ottt Disability Rating ...............ociae

Passed to Demobilization Officer with following documents:—

,1..N.F. Med....[eoue
weo.|/Board 18t....|....
2‘ do 2nd....f...-ff. "
do 3rd..

Particulars passed to Vocational Officer for information and action.

e R e

2./Clothing.

Certified that Clothing Regulations hav.

e

k)

(a) 'Clothing Allowance payable!

n/ complied with :—

O ilc. Re-clothing.

225



PR e

3- Tramporution and Release Certificate.
above named has been prowded with Travellmg Warrant No
o ‘- AL and Re.l:nse (.emﬁcau No. .

Date oo iR e e e FAT e & ore S s St S T SR
Demo ilization Oﬂicer

............xssued

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced: and all matters in connection

Discharge approved for......... 2 3 e / S / ............. S e e S e S R
Forwarded with following documents to O.C Discharge Depot. . 7
NF. Pj36....[.... ..!N.F‘. Med....|u.s
F 178....... teee cege we..Board 1st....|....
"B 178a...... sidal do lsnalil ok
B 179....... vaee cees deaflrdos Brdse il e e
B 179a......
B
B
Pate i e LU L S e A e ES T e oo R S i '~
Emobilization
T
APPROVED. !

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

JAN 25 1919

E
=




Allotment...

... Allottee’” JM :
‘ Date of Allmment /b /‘7//‘Z urned from Overseas...

................................. U Camme. / S

i L M’

W }40-"\-' l- 7-:(@1/» -10 77

p J P55 /o—/f

_ PASSED.TO DEMOBILIZATION OFFIQ

e

!i

DIROHARGE AFFEOVED O DEMOBILISATION.




