m_asn?/jj

o s e ames

=
QCCUPATION, .., RIT OB, o cogeerssccgerossesncesses

7
PECORATTON: ¢ :

’ Jxen,y Clarley Bost

........... ferieriivareiiienensasiessaiasasess DO WAKE QATH,
TUAT I WILL BE PAIRFULL

AID BBAR TRUE ALITOZANCE TO WIS MAJESTY

KING GEORGE THE PIFIN, RIS EEIRS ATD SUCCRSSORS, AID TWAT I WILL, AS
IN DOTY BUUWD, NOWESTLY AND PAITRPULLY DEFFND RIS MATFSTY, WIS REIRS
AID SUCCHBIORS, TN PERSQN o GROTH AN DIGHITY AGAINST ALL RNEMESS,

ACCORDING TO 76 & GONDIRIGHS OF WY GERVICE.




£/1st NESPOUNLAND REQLUFNT

ATTESTATION PAPFR

e ——

REGTUFRTAL NOenodvidfmnes |

RAUE IN Nu—ﬁ mm .é(.é____

ADDFES e -

B , wmvr---s-# Fotems 1O Tyl e

-.-mur?--%—«;,‘-- -zm»-.;é&ua.--......

O‘!’J!L‘ DISTINGUISHING MARKS

REA*7 ST RELIATIVE @’} /

ADDPBESmmm b Lima sl blpn L /1:/- b \€/
DEPEKDENTG e, /J
OGCUPATIOR }77 »

'

=
IREYION ARAVIOS {17'0/ G5 i PP

DECOPATIOKS

CRENERAL RIUARESSS

DATE OF EMLI o LBk
; ZZO—W Goloar s, T DO WAKE QATH

WIL. BE PAITHFUL AFD DEAP TrUF ALIBGIANCE TO HIS NA 'R8TY KING

THE PIFTH, HIS HEIRS AKD SUCCEGSOMS, AND THAT I WILL AE IR DUTY
HOKESTLY D FAITHFULLY DEFEMD IS MAJFSTY, HIS FEI™S AND
SUCCRSEORE, IN PEMSON,CROWE AND DIGRITY ACAINST ALL ENRMIES,

ey Cle/-

ACCORDING TO THF CONRITIORS OF MY £T™VICF,

DICiaril BEPORE 4k mu:.—-/— w——e—eDAY

or...i.‘..»...f-----uu e m &47‘_
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R 258

Zxtract from telegmam mentito Synoptical, London,

0ct.18/19,

Reference your letter 12th Sept. #654
Files dacuments despatched per Registered post Oct.l0th
with exception of those relating to xmkx 2135 Best

which have not been received by this offica.




CR - 157

Extract
s from Nomisal Roll of Royel E€1i, Regt charged
United Xinglom, 15.1-17 .




Bxterct from rominal Foll of
Offigere and N, 0. O's and
mem digoharged from the

. Reyal Newfowndland fegiment.

name date
Best Henry Chas. 19/1/17




- “
.
Bxtract from liet of men discharged from the Royal

Newfoundland degiment on various dates.

2185 Pte. Chas.Henty Best,

discharged Jan.19th 1917,

Medically unrit




CASUALIIES.

Discharged at Ayr, 19/1/17,

2135, Banduan, H.C. Best.

Cause for Discharge:

Physically Unfit: Deafness.

Authority:-

A.F, B,268.




CR 212¢&

was attested far General Sorviee with
Henry C.Best
the HEWFOUNDLAND CONTINGENT on Bobvane 14tniinie

Regimental No, »135 was alloted to Pte Honry C.Best

AUTHORITY :
Rocard Le}dgar‘, 7
Dept, of Militia,
March 25th
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TINGER

Record ©£ffice,
58, Victoria \,t.r'a»\:.
1

Lendon, §

_Mr, C.HeBogt. ©
Rocklank Street ./ ._u th May

__Milend, Glasgow /
WAR RVICE un»u‘t‘Il{/

In ® your impending gﬂ/ratl"kv nt in this

Country, to gessment of any Gratuity that you may
be entitled L of War vice, the enclosed form

of clain is forwarded for completion and rsturn to this

Office

chief Paymaster & C. i tecords.




Sore fobaictfo .

Pk -
’é/( oy

28 had. 19

7
(

i r/zm b7

/9 uum/xf /eL(',o r&[/ a4 iz/ﬁ//u;zlw
77Z£wﬁ¢/¢ ///tzl d Lt A

Trifer Naue. 77/:%64@ il

%/az&é

Chrdy Nawe /70y J@(/{/K\/k"ﬂ% AT eol
/.?ﬁ;z /1¢% afzr/u 1910 aud 4214 ane
/dﬂé g, oL /ﬁ@a/??VZLéfM}b é/m/a/
71070 /Lzamfziﬂm/ debokaliin aflrrranct
W!&/“% /lw T S wntil, 4t
v prao 1otk Mt M 71ea /aa,f
7/2442‘556 /Zzemfrafm allomraues.
W /«797» Tt v W/%/M
Zwsie L f/é%l/mw a/dw/ m/




414 IWND 716 HWV(M1897) H19/1308
” / 7 1316
e ADGE awarded to /,@mu/ é'/mél/ @l/

ifte Nof 2/356 jfw/rjd'[ jew:émwlé r(/f)ﬁ(

rvices Rendered  in HUM.'s Military Forces sipfé gth/August, 1914
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WIGG0—HP2653 200099 ) xn«?ﬁ 2

@ T sccompanying manﬁ Certificate

T AAAT are forwaged herewith to
235 Zz@«»« % C At

The Badge will be worn on the right breast or on

the right lapel of the jacket, but not in Naval ot '

g woitorm.
" Duplicates. of the Badge and Certificate cannot be

issued under any circumstances.

Receipt of the same should be acknowledged

Received //27‘( A)il t SALUA, fﬂé;
oy ;54
2, / e 1714
Address f/yf[’t/flﬂu {A/JL{([

/}14(1 Bnd

- q}u/qﬂl A

’




@ Tic sccompanying War Bndge and

No......./ /7 AR {ounrdcwm
23 324 Podmon, 4E

The Badge will be worn on the right breast or on
the right lapel of the jacket, but not in Naval of™

itary uniform.

Dupliates of the Badge and Certificate cannot be

issued under any circumstances.

‘Receipt of the same should be acknowledged

hereon..
Received ...
Signatare ........
Date ...

\ddress




(50 Wl e UK . G 2ol
8560/1/P&A

é:ank. étreah »
Milerdmg,
- p. LA S
Date 12£h June 1919 G0N,

2135 BARDSMAN H. C. BEST.
ROVAL NEWFOUNDLAND REGIMFNT. -
4

With reference to your letter/ 26/5/19
(3§E)~ re Ru"trosctive Separation Allowance:

ThS sed ,v%rm is, forwerded for comnletion:
f,‘\!{n ef&ﬁ‘{o B office. £

As no Allotment was made by you in
fayour of your wife, it will be necessary to
answer questions 14 and 15 by statin('t amount
contributed by you towards your #wife's support
and in what menner, whether by weekly re-
mittances or other means.

Merriage Certificate is also required.




. i s 10 wild k {
NEWFPOUNDLAND CONTIHGENT
® SEPARATION ALLOY,

NOTICE

THIS STATUTORY DECLARATION is to be filled in corrsctly in
and a complete replv must be given to =ach

Each statement is considsred to
to be signed befors a magistrate of your Diatrict.

every detail,

is

Chief Paymastér & Ufficer i/c Records,
Newfoundland Contingent,

58,

Victoria Street,

London, S.W. 1.

1.

Nams In £

7
Soldiefi 4

ull of Spldier. 5
7

~Rank:

be made on Oath and the form
and returmed to

Rm}mentuar AUnibf Reptl No.

N.F.P. /87, 4

question.

; 3.
/’{JM Zﬂfw
7(01 a.

f11

ull ul‘ Da;end

Mol

in

4. Address

Da tiwo b Mbhrria e

Place of Marriage

8
7..Did mwarriagse tike plac

co Soldier's enli 167
5

Com anding O

not, "nv?

e

If not

marri

on a bona fids

® you been

BBy
1ance, and supnorted
domestic basis?

ent

10. ou living with your husband immediately y
r to hia snlistm If" not, how long hava /“J
Pt separatad?
11. Is Separation a legal onat? R
12. If legal are you in raceipt of
Alimony? TIf 3o, state amount., |=—"
13. " no
your
your
14. State amount of
roceived by you -
15. From what dats has
raceived Allotment?
16. Names of Ohilaren Age last nm«a of C‘ nilldren Ax
(#ale) Birthday (Femals) Birthday

bt
ZZ#M

?{»‘m«




17. Ars you already in Facelpt of e 2 S
Separation Allowance from any " 5
O

source? If so, state amount,

'1a. Ars you in receipt of payment /// =
from any Patriotic Fund? Ir %0 '
¥ 80, how much? @
19. Have you made a previous Z
claim for Separation Allow- -0 //ﬁﬂm L”/M

ance? If not, why? Give Bhlecwalee

particulars.

20. Was your husband at the time
of his enlistment an empioyee \'%
of the Hewfoundland Government?

21. In what capacity and in What
place? el LAAVE
75 Ts he In receint of & salary :
as such while merving in ‘n’m
Royal Newfoundland Repimen

If so, how much?

I herswith make this solemn declaration conscientiously
belisving the same to be true, and by virtue of the provisions of the

Acte 5 & 8, Will. IV.; c.

Signa nurv-v»)//[((/t// %ﬁi / /éj}//

FRe ) /f/m_,/{/ Q//Aé(/%(,//jwm—

Declared and subscribed before me at

this /4 m,, day of e e 19.17_

Signature of
the Magistrate

Place or County Jushier ’%q

for which he acts / i

This application must be signed by two responsible parties
one of whom must be a Clergyman, the other a representative of your
local Soldiers & Sailorgs Families Asscciation or other recognized
society, certifying that to the best of their knowlsdge, after careful

enguiry, the above statements are corrsct.

. Signature of Clergyman "L% &"M‘l
\
Signature of representative w [ Doy 3 ‘“ﬁ

State
name of
Society

N.B.- uarriage Certificate must accompany this apnlication, and will be
returned after perusal. If marriage is after enlistment, Commanding
Ufficer's permission in writing must be forwarded.



LARD CONTINGENT

L SWEeud

PRUBPTER

e CLALM PIUK ,u,L("umt“'(/g,A‘oaA/uAL.)
o Z_lﬁ_‘i Rank ﬂs’ oy lame ﬂgéwj‘

5

7. 1Is

Pay & Record uUffica.
58, Victoria Strest,

}w_} S P /?/4/74%&




H,0.Best Fag.,
chank

Claim for Wer Service Oratuity

@ with reference to this office No.7962
26/5/19. and your claim E.F.P.110t= Your
sarvice in the Newfoundland Regiment is not

suffiaient to grant you s gratuity. Enclosed

please find a sheque for £7.3.10. representing
g

clothing allowanca.

Ma Jors
Chief Staff Officer (London)




* EXTRACT of an ENTRY in a REGISTER 6r MARRIAGES kept in the undermentioned PARISH or DISTRICT, in terms

- of 17° & 18° Victorie Cap 80 56 & 58
/

When, Where: Signature of Parties Age Usual Name, Surname and Rank If a regular When and where
and how Rank or Profession, Residance or Profe n of Father Marriage,signa- Registered.
Married. whether Single or Name and Maiden Surname tures of officia- and Signature
Widowed, and Relation- of Mother. ting Minister and | of Registrar.
ship (1if any) Witnesses.
’ If irregular,Date,

of Conviction Decre
of Declarator, or
Sheriff's Warrant.

1880 (S1gned) 5 (Signed) 1890
On the  urth Henry,C.Best. 85 John Leathley June 6th
day of June at Musician Clarionet Staniay St Henry Best S ergeant Minister. at Glasgow.
85 Stanley St. (Widower) Kinning Park|{ (71st Foat)
Kinning Park Deceased and Margaret
Robertson, Formarly
Best
H.S Malady

(STgned) 3
After Publication |, Martha Mc Clure “{Signed) (5Igned)
according to the Power Loom Weaver, 85 William Greer Robert Beattie James Cameron
forms of the (Widow) Stanley Chemical Work Witness. Agsistant
Wesleyan Kiming Labourers and Rachel Denholm Registrar
Mathodist Church Margaret Groer Witness. Initd A W
M.S.Flannigan,

Extracted from the Rsgister Book of Marriages for the I of KINNING PARK Assist
) Jas Cameron. Registran.
in the_COUNTY OF LANARK this 11th day of JUTRE 1890 )

7




* EXTRACT of an ENTRY in a RBGISTER or MARRIAGES kept in the undermentfoned PARISH or DISTRICT, in terms

)

of 17° & 18° Victorim Cap 80 56 & 58

When,Where Signature of Parties Age Usual Name, Surname andi Rank If a regular When ‘and where

and how Raﬁe or Profession, Residence or Profession of Father Marriage,signa- Registered.

Married. whether Single or en Surnames tures of officia- and Signature
Widowed, and Relation- of Mother. ting Minister and of Registrar.
ship (if any) Witnesses.

If irregular,Date
of Cenviection Decre
| of Declarator, or
Sheriff's Warrant.

1890 zned) (Signed) 1890
On the f>urth Henry.C.Best. 85 John Leathasy June 6th
day of June at Musician Clarionet Standdy St Henry Best S ergeant Minister. at Glasgow.
85 Stanley St. (Widower) Kinning Park| (71st Foot)
Kinning Park Decensed and Margaret
Robertson, Formerly

st
M.S Malady

{8igned)
After Publication  Martha Mc Clure {Signed) SIgned)
according to the Power Loom Weaver, 85 William Greer Rabsrt Beattie James Cameron
forms of the (Widow) Stanley St. | Chemical Work Witness, Agsistant
Wesleyan Kinning Park | Labourers and Rachel Denholm Registrar
Mathodist Church Margaret Greer . Witness. Initd AW
.S Flannigan.

Extracted from the Rsgister Book of Marriages for ﬁe DISTAICT of KINNING PARK Assist
) Jas Cameron. Registrar.
in the_COUNTY OF LANARK this 1lth day of JUNE 1890

° ® : ?//.7/?/




25rd June

Mr. H. C. Best,

8991/3/P&A 4, Rackbank Street,
Mile End, Glasgow.

CLAIMS FOR WAR SERVICE GRATUITY
CIVILIAR CLOTHING ALLCE. ,

With reference to this office No. 7962, 26/5/19
and your claim N.F,P,110: Your Service in The Royal 1
Newfoundlend Regiment is not sufficient to entitle you
to Var Service Gratuity,. Cheque for £7:3:10:
representing Clothing Allowance is enclosed, please.

Ma jor,
Chief ftaff Officer (London).




o, 848" ; |t HeR.B/SS.
; Pay { Rcv_("'uru Ufrice,
n‘ Lho Mbrosk Ve
B &MM&&L - _7%&1@919
_aM 'éﬂmo(-,gé/{ﬁow

Leference l%wg%ﬂﬂﬁgg % Zj}ﬁ/é/%dm /73«1}

e Hannage. A%Qha_

Flease acknowledge receipt herson.

(sig.) o

(Date) < Z{ag féfy /2(2 Chisf Paymaster & 0. i/c Records.




Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
213" Army Rank __ /e A SAKD_ CoNy
Name, Hewry Charleo [Jost i~ LONBON, B.W.

(The name must agree strictly with that on calistment, unless changed subsequently b\( dathorifyl) )

Bettalfor-Battery; Company, Depotrke.
(Ifattached to the Regular

MMG ulcfemhndl‘m.‘b,ﬁhcmﬂ
'Stafl of the Army, it should be s stated.)

[fondany /10&/7/‘17'

T i e g e D

1. Description at the tims of discharge.
Age 4(6 years. //___months [ Descriptive marks,
Height  «Jfeet 7 _inches f) (/ h (l‘
girth when fully expanded _ ins g
range of i
Complexion
Eyes RN 1)
o ORI, T A
e S
Intended place of ( £~ fpc f da sk Jhie/.
residence Thle
o = e
(To be. N7 0%
o Cacgena
( should b taken on the day the unit, but in the case of men
seat home nd intended belrltbhnkmbeﬁllﬂd by Officer
who confirms the discharge at hame)

2. The aby d man is di i of. {";147'

(The canse of discharge must be worded as Rey tions and be Ihhﬂl '\ﬂl wl oa m
discharge certificate. 1 ditcharged by soperior .u"mmy. e N and ks oo lebier 10 be quoted)

3. Military character :— Vo

& Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

&rﬁ“mnmmhumxnuzgﬂﬁmmwphw;:ymmmy B.2067* and that Army Form

il mdm_

Army Form B. 2068 has been issued to*
"
We. W. 15141283 ¢0,000 315 M.&O L4,




on of the following mumber of G.C. badges (i the man
ealisted pror o 1st Juy, 1681, the number be would
v S ot been promaoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay

Certificate of education

7. His accounts are correctly balanced, and 4 have impartially inquired into all matters brought before me
i vith Regulations.

~ 2
(Place)_ Clys—Teo7Ca ) i
/
Date) i e 24 Commanding______ Battn. _ Regiment.
Drte)_f Bcaner 2= (F onmading ot

8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that 1 have received all my pay aad d all
just demands up to lllc present date, subject to thc reservations of the claims ﬁd on 8rd page.
(Place) ,117, z/u/ C{Zuu»\), ignature of Saldier.)
4 = btj\) .~

(Date) usic @y [ (CLOY D (Signature of Witness.)

(Whe a soldier s absent through illness or any other cause, and it is not desirable {0 forw nu proceedings to him for signature, a
‘manuscript copy should be sent for the man to sign, and when retumed should be attached hese.

9 Additional Certificate i the case of @ soldier who takes Me discharge at his cwn request.
T hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

___(Signature of Soldier.)

10, Statement of service.

Service towards engagement to___ (the date to which the record of service is completed)

Further service " w ——_(the date of confirmation of discharge)

11, Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for /f}u (date) L4 f//
(Place) >

Signature s

(Date) 3 RS T
Commanding ofices (o é Paymaster i at Netley) will isue (0 every dish meun to
pu-mn, cither on munx of service or disability, is to be brought under the consideration of the Chelsea Board,

bis guidance on Army hrm D 401, and will m the same time transmit to the Secretary,
,,Ruy-l Hospital, Chotetn, 5 descriptive return of the man on Army Form D. 400. ~ 2




/ 1 Army Form O. 1625.
PAY LIST. ,Q& J%& to A, /9 ng'. Voucher No.
7 e

® NON-EFFECTIVE ACCOUNT.

Regiment or corps

No. /75

ied @

Dl’cd s at /
at ,/7 bl on the ¥ A M«_.v 1917
I Certify to the correctness of above in every particular,

W 24 %mnding Sqtgzdrm«, Troop,

ompany.

STATEMENT OF ACCOUNT. [Forw 1.

|«

Balance Dr. last month ......... il Balance Cr. last month .

‘ -

Cashiisswes | P;)/j days at ffy £ l’rum\(‘to?]
s wb”'md’ 3| Proficancy, Service or good.couhct o0 ¢ ‘ 7
\ e

Messing allowance

from to

Clothing and kit allowance
Amount produced by the sale of Necessaries
Personal Clothing and Effects from Form 2... |

1
|
| Amount of Savings Bank balance, including |

interest (if no balance, to be so stated) :

Deferred Pay or Gratuity

|
\
i
|

Balance due by the Paymaster Balance dué to the Paymaster........

o d¢|¢|7
1 hereby Certify that the above account is correct in every particular, and that the
debior balance of £________is correctly chargeable against the Public®.

Dated at
this day of 191

(a) H-v state whether the soldier died intestate, or whether be left a Will, In the latter case the Will should be annexed
bereto, if not already sent to War Offico with A.F.B, 209 or Army Form O. 1B15.

(8) Worda in talics to be struck out when there is uo debtor balance.

W, g867—4eaa—230M. 9/15.
H.&]., 14, Buy S, EC




Squadron, Troop, Batlery and Company Conduct Sheet. Army Form B. 121.

. Kuler of Shoct_/.

W, P. O & Sons T Priers, Ol Diailey, 1.C. 1 2l 2 ) -
il e i ey g Regiment of fote < Siguature ot 0. 0, Conpuay__{fBANVAA
Good Conduct Badged, Service Pay or Proficicacy Fay R

Hogincotal Number aud Name Ealistment Mode o, © IV

spoon oA, yom  motn Acccacecia

Heligin
Place pod Do 7
o€ Haisment) -%’1—” T Ste o

(it Goloam yosr | Piaoe o birth
Uwith Beserve o | Neldoatinr08
N;

OFFENCE %

Period of

Punishiment awanded ik

31 'g W0y Auury




} {92 T Oriflh S L., Primers, O Eailey, EC.
Ao Wit bon @les ® 66

Squadron, Troop, Battery and Company Conduct Sheet.

W,

Regiment of

Tegimenty] Number apd Nomo

Eslistment

Joined

‘ 2 Gt éw/é&

[ Tpdo

| (uteee oo |

[ Beligios)

Joined, n. e

Place and Date)
of Enlistacats 77 7777

| Ynes

Joined, Date

Joined________ Date,
Date of

Place

Unith Reservi

perid op § T8 Coloumy years. ){}bcn(mrh
Yeriod o LV

(2 e

Good Couduct Badgos, Service Pay oc Proficieucy Pay
/

+ Nug
Signatare of 0. C. c«mpé

Army Form B. 121.
7

Oftence

OFFENCE

To be cartiod over

| ‘1z1 g waog Auuryl




| No. of Badge and <
| Unit discharged ‘ et || Deteets

Name (in fal) | (=
Tolecmpeietat | ‘ | and para, ufl\R)

Vi ol sy e

lev_fross)

! ,(,(744; - 72 (XD

1 certify that the particulars furnished hereon are correct.

Date

SlgnM.um ond Rank
ND

Place_ Date

WHGS—H222 100000 10716 HWYV(RS2)  HI16/1306







YIS

No.__ y Beics “
£,
Name. - -
(The name must agree strictly with that on ealistment, unless changed subsequently by authority.)

Corps y /7. T /670»«4144/
i Company, Bepétyaic, ( '», ;Z

(Iattached to the Regular thes
Stasi of x::Arrny i€ should bo o stated.)

torial Forcs, &c.,

Date of discharge Ya ﬂ‘ﬂl?

Tlace of discharge ”y(,, Veollasid

1. Description at the time of discharge.

Age 4é : Ll i Descriptive marks,
Heght T

Chest [girlh when fully expanded ins.

measure-
ment  |range of ex

Intended place of
residence
(To be given as fully [ ——
a3 practicable)
(The measurcments and description should bo carclully taken o the day the man leaves his unit, butin tho cage of mea
semt home from abroad fo dischurge, the age and inteaded place of esideace should be left blaok to be filled in by the Offices
who confirms the discharge at home.)

2. The ab d man is

Pty <

(The causo of discharge must be worded as prescribed in the King's s Regulations and be identical with that o the
dischiarge certifiate. 1 discharged by superior authority, the No. aod date of the letter to be guated)

3. Military character :— 9 {

& Character awarded in accordance with King's Regulations :—

Certiiod that the abovels an caty B.2067" and that Army Form
. 489 was awarded In this casa.

2 ®laitials of Commanding Offcer.

To be filled in on the soldier quitting the Colours.

Army Form B, 2088 has been issued to*

We. W, 15141/283 4000 wis MACLA




8 Heisin following numbes of G.C: badges (i the man
aa N .lndmm%i;rh ist July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay

Certificate of education

7. His accounts are correctly ba.l:umtd and J have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place) (69 o ¢ rl

4 N
(Date) —FFvsi o (Z°77/ /- Commanding________Battn._______ Regiment.

8. Certificate lo be signed by the soldier on discharge.

1 hereby acknowledge that I have received all my pa
just demands up to the present date, subject to the reservations of the glai

(PIW)MQCZ;‘L %hﬂ/

Date)_____JAueeans / , j"’X ' ignature of Witness.)

(When & ‘soldlier is absent (luuug)l illness or any ofher cause, and it is not desirable to forward these proceedings (o him for signature, a
manuscript copy shiould be seat for the ma to sign, and when returmed should be attached here.)

Additional, Certificats in the case of @ soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

___(Signature of Soldier)

10, Statement of servica,
Service towards engagement to. (the date to which the recard of service is completed) years___ days.

Further service " v _{the date of confirmation of discharge)

11, Confirmation of discharge.
The discharge of the above-named man s bereby confirmed for /f/éu (date) 7 7 7

Signaturs

\.OHIAuDInﬂ, ndlet NFLD f:aT,

~Commanding officers (ér the Paymaster, if at Netley) will issue to every Mg Tid® whose claim to
pension, cither on account of service or disability, is to be brought under the consideration of the Chelsea Board,

a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital, Chélsca, 5 deseriptive totu of the mar on Army Form D, 400,




Army Form O. 1625.
pay LisT. Dec. 1;//;/4 to /an /9% 1917 . Voucher No
NON-EFFECTIVE ACCOUNT.
Regiment or corps 1//.é Attt forom diamel E" i 1““
No. 2734 Rank /3 anerman Name REY 3 i
Died® at on the of g

417}4(:/&4.4.:’ on the lfzo( ‘-‘Wq»;_, 1917

I Certify to the correctness of above in every particular.
» -
/2 2
Q@& L. [ Copmanding Squadron, Troop,
S — & [ﬁ‘ Baticepmm: Company.

STATEMENT OF ACCOUNT. [Form 1.

Dr.

Balance Dr. last month ... Balance Cr. last month ........ ...

Cetk sons Pay 2f days at f/%  from, \e\ ta /97/11 |
(Date of each issue tobe 5lnl=d)
£on

Dee :4; “1014 |1 |10

‘447/

Proficiency, Service or good condult ply {
days at from
, /| (i Messing allowance

‘g |s|e
/7'.’..; 1 from to

%
Clothing and kit allowance ...

Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2.
Consolidated StOPPAE...............

Amount of Savings Bank balance, including

interest (if no balance, to be so stated)
Deferred Pay or Gratuity ....

Balance due by the Paymaster Balance due to the Paymaster.........

gelel7] g
Jpsll

I hereby Certify that the above account is correct in every particular, and that the
debtor balance of £ —____is correctly chargeable against the Public®.

Dated at
this day of 191 .

(a) Here state whether the soldier died intestate, or whetber be left a Will, In the latter case the Will should be annexed
hereto, if not aiready seat to War Office with A.F.B. 2090 or Army Form O. 1815.
() Words in Ttalics 1o be struck oot when there is no debtor balance.

W. g67—qeas—ysoM. of13.
H.&]., L4, Bury St EC.
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