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Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF C.R. 4294
No.. waak Name N0 e AR e Corps c-"h

. Questions to be put to the Recruit before Enlistment.

1. What is your name? .......... M‘Q‘n"‘ MH_'; :

2. What is your full Address? .........cou00ue

3. Are you a British Subject? ........... g, s BT e . 4‘« ........ B AN AT |
4. What is your age? ...... seenimnraa
5. What is your Trade or Calling? ,............ £ | . A : |
6. Are you Married? ... ..oocvueeresiriaiieananss 86 sernianns e B L e oS i SRS
7. Have you ever served in any Branch of His Ma ) " e |
jesty's Forces, naval or military, if s0,* which? | 7+ «xcoeceeeeerenienis = e G b | e |
8. Are you willing to be vaccinated or re- vac-} 8 ; ¢ L |
cinated? ..iiivesaeeene O T T, 'd{" """ RSILERRNR Sy
g. Are you willing to be enlisted for General Ser—]t “1-'{-\'
VICET" via/sren womsinn nininin sremms binigia o neibis eeasnanine 9 eeeiimie L re e AR e s e |
10. Did you receive a Notice, and do you under- g Nasss E
- stand its meaning, and who gave it to you?,... J 1@ reeeecee |.Cm‘ps _____
11. Are you willing to serve upon the conditions as embodied in the roll of service l T
to be signed by you if you are accepted? .....iiviiiiiiiiiiiiiiii P X

A
Tinie M‘.‘.‘ i %A‘up‘.—.\_.%. et do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.
J m?" C%d._ ! BIGNATURE OF RECRUIT.

(R PR L

.......w -t e AP PR S Sigonature of Witness.

\J ~
ATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
1. L“‘-R-““V‘-' &:’—'—1&‘—!’_\ ........... do make oath, that I will be faithful and

: bear true allegiance to Hls Mnjesty King George tha Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Ha ira and Successors, in Person, Crown and Dignity against
all enmlea. 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 questlons
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 I have taken care that he understands each q and that his answer to each question has been duly gptered
as replied to, and the sald recruit has made and signed the declaration andtgken the oath before me nt.f\?&%:b»k .
i on this...w.ofo.. Of i senennen B, seesenesaddl
gnature of Attesting Offleer ........ 7. .9 e s T

o {CERTIFICATE OF APPROVING OFFICER. /

I certify that thia Attestation of the above-named Recruit {s gorrect, and properly filled up, and that the re-
I quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.............00.
Ti If enlisted by special authority, such will be attached to the original attestation. -

191 A s e

‘l Approving Officer. |

3 ture of the Approving Officer 18 to be affized in the presence of the Recruit. 3 a
% Here lusert the “Corps” for which the Recruit has been enlisted.

*1f 50, Recrult s to be ssked.the particul ‘of his former service, and to produce, if possible, his Certificate of
l:lhnharsa and Certificate of Character, which should be ntu.r‘nelt to him conspicuously endorsed In red ink, as follows, 3
wansssssssssssnssssssssss To-oniisted In the [Regment)......cessssssssssssssssssss.0n the (Date)

i R R AR R R A R R e




r FIRST NEWFOUNDLAND REGIMENT
[ ATTESTATION OF G R 42‘ ?4

No. IJ-‘]./‘{IJ’ . Name.__ AR Corps

. Questions to be put to the Recruit before Enlistment.

} 1. What is your name? .......convreven

N

What is your full Address? .

. Are you a British Subject? ...

. What is your age? ..........
. What is your Trade or Calling? ..............

"

. Are you Married? ....... A DR

= T 7, KR S XY

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

".‘*

cimated? L e e i s s e b e

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re- vac-}
4T F B R e N R S Y }

‘.
AP
10. Did you receive a Notice, and do you und:r—-} - g Name \-\"“" ]

stand its meaning, and who gave it to you?.... Corps S e ]

11. Are you willing to serve upon the conditions as embodied in the roll of service ) 3 )35"

to be signed by you if you are accepted? .......000iinnns e e ) "

\ .

IMW. A R e e do solemnly declare that the above answers q
made by me to the above questions are trus, nnd thtl. I am willing fulfll the ang‘sgamanta mada.

asaaia . . it 2. . . EIGNATURE OF _RECRUIT. |
i

D T 1R ¢ ,
w .................... Blgnature of Witness. ]
ATH TO BE TAK‘Q:N BY RECRUIT ON ATTESTATION.

1.. M _____

............ +vss..d0 make oath, that I will be falthful and |
hear truo allegiance to His MMWW King Georse tha Fitth, His 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 Dlgnlty against |
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above questiona |
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 thet his answer to each question has been duly gntered
i as raplled to, and the sald recruit has made and signed the declaration andggken the oath before me nt.?’?‘%w -

! on t]l!a‘..‘..‘.}...dsynt‘...‘.... -
E aPesssssssssanannsnnann |
{CERTIFICATE OF APPROVING OFFICER. / 3
I certify that this A fon of the ab d Recruit ls gorrect, and properly filled up, and that the re- 4
quired forms appear to have been co‘mpued with. I mccordingly approve, and appoint him to ma:................ _:
If enlisted by speclal authority, such will be attached to the original ! = |.|
Date.. - "\ ceeena101 €

} Approving Officer.

Place...... pageraen » FesEsEssrE R RN Esse R Es R R s Ry

1t The tmottlm&mv!n;omuruwMmmmsprmmorﬁokmﬂk
1 Here !nm the “Corps"” for which the Recruit has been enlisted.

on-o,nemnuwmukumw.utm lmwmﬂu,mmpmuw.upmmtlmm
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=T

Apparent age. \i’ ym......ﬁ;_nonﬁs. Height.,.,.......Q:........feet:,___f}_._, ...... inches
Girth when fully expanded, @b inches’

Range of expansion- ¢ ....inches

Chest Measuren:ent{

Distinctive marks

Name and Address of next of kin ........ =Bl ,G-,

__________ R—"“"‘ M— | Relationship %—JL ¥

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow,

(4 Place and date of marriage.
() Present uddress. (a) Initials of Officer verifying entry.

ta) | - (8) @ % T ) =

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Serviee not al- | Service Iu‘lm:-

3 lowed toreckon perve not allow- | Signature of Officers certi-
Corpsin _|Rgt. or| Promotion, Reductions, xin ed 1o reckon correct
which served ]glepnl Casualties, &c. Ariny:Ranik Dates rae of ﬂgﬂ?“:‘ rarda G G Fay fying m‘ﬂ;m at

Years h Days | Years | Days

s rds Zis
Joined jMo m/ A /?/5’
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Extract from Daily Order part II, Init the R.Nfld.R.
dated July 5th. 1914. i

The dischaife of the underoted on démnbilization on
has been XREEENEN UONFIEMED by officer i/c Records on noted date.

: : #4294 Pte, Wilson Billard,
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“"H QL 29 ¢

¢ fyvom Dafly Ovfeps Past 11 Umlt e J e
.‘.m “w".hl‘:ﬂ'

Te @losharge of tho follading on & _ e
ARYIOVED HE b7 00. Dischawge Dopet with affect from 19-4-3

4294 Pta, Wilson Billard,
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Extract from Daily Qrdcrs Pari i Lapofi, S§. John<s,
Date gJune 7th,1919 =

4204 Pte. Wilson Billard.

Roperxtad at FEeadguartars 1-6-19. @x "Coraican'

Which s2ilsd Liverpuol May 22/1919.

I




Bxtrast from Nominal Roll #wom 1st, Battalien
Royal Newfoundlend Rag:lment dated 30-4=19,

The undemnti d. of the :I.at.Batta:l.ion left -
Rouen Camps na embarked at Havre 22/4/19,
disembarked at Sa ton 28/4/19 end reached
Ba.zoley Down Camp 23

74294 Pte, W. Billiara,




L, & 294

i mmm_!}ufn Hos Qs L7080 M -

4294 Pte. W. Billiazd.

WOUNDED 14, 10. 18.
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' EXETDITIONERY PORCE "MM 7 ff/w I

e 'Amenﬁmenta 40 Yo8.H.A.30129,& 3.3,311_@

_Amendmont to H.A. 30129. R

0.0, 12 Con.Dep.iubenzw reports : -

PLEASE R34D: o
234295 Spr, McNiven D. RE.277 R.C.C. Lac JFgr.L. 400,

NOT:= RE.227 R.C.C.
Dis.to 5 Rest Ceamp St.Mertina 7 Oct.18.

Amendment to H.A. 31109.
0.C. 12 Con.Dep.Auben3us renorts:-
PLEAST READ: -

4294 Pte, Billard W. 1/NEWFOUNDLAND ROT.  GS¥,Shldr.R.
ROD:=
4294 Pte, Billard Y. " 1/N.fus.

Dis.to 5§ Rest Camp 3t.Martins 30 Qet.l9.




————— P— T —— p—

B i Cable Connection with all the World
S % All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

Incase the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The IN, P. T. shall nat be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arsing or
resulting from the t issiun or lelivery of tho Mescage, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the pui of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (a.d the N. P. T, shall have full power 5o to entrust the

Message) for further t ion by or through any system, service, or line of Telegraph belongring to or worked by any administration or authorit
not controlled by the N, P. T. exclusively, although leed as part of or in connection with the Telegraphic system or service of the N. P, ‘ly
I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED) Dep ¢ of Militia.

Signature of Sender Address,

Line Check

N b Red. By Sent by

Dated Oot 25th, 1918
T Semue} R, Billierd, Rose Blanche
Regret to inform you that Record Of-fica, London,
officially reports Ko, 4294, Peivate Wilsom Billierd

et 53rd Yemeral Hospital Boulggne Oct. 15th sufforing from
G.Ba'n‘l’. I'.'mt ghoulder mild.

Upon receipt of furt.har information I shall immedi-
ately wire you and trust that next report will be of

i .
his convalescence J.R. Bennett

Gharge to Bept of Militdge ., ... . o Militia.

FOR TYPEWRITER

e . e LNy et el e e N LS S e b e LT bt Ll L o L Sl i L WA e

'NEWFOUNDLAND POSTAL TELEE%%H’S.?
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EXTRACT FROE W. O. dsT. F H. A. 306542

#4334 Pte. W. Billard.

G.8,W,, shoulder
Admitted to Con. Dep. Aubengue 18 Oct. 1918.




TIrTE L ) A S

C.R. ?JH‘ 29 a+. :

Extrac from War Office List No. H. A, 30423, dated 24th Oct. 1918

Ll

ceatios b D

ADMITTED 63 GEN, H, BOULOGNE BASE 16th OCT. 1918.

4394 Pte. W. .B:l.lla::d.

@.S.W., R. SHOULDER MILD

& ; | :
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4294 Pte. Billard v,




Txtract of Deily Orders Part 11, from 4/1s% -
Roysl Newfoundl:nd Regiment, He=dqu:rters,
d-ted Jamary 8,1918.

#4294 Pte. W. Billiard,

Attested for Gemeral Serviee with the 1st Nfid, ]

Regiment, posted t¢ H. Coy' end given Numbers as
shown, with effeot from Jamiary 7.1918.







h | December 16th 1919.

i

l 4294, Ex. Pte. We Billisrd,

i - Rose Blmhu

E‘“ Dear Sir:= )

f Enolosed herewith is "Shooting Hedal" ;

; awarded $0 you and yonr Squad as winners of the

,( Bennett Challenge Cup, 1918, for the best shooting

during the competition held at Winchester, July,l918.

' Congratulations. ;

Kindly sign the enclosed receipt and

f return to this Officey please.

'- Yours faithfully, ]

- Lieut. |
CASUALTY OFFICER. |

1
3 |
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Army Form B. 179a

Nmﬁmﬂmha;gwhhmddhﬁnlﬁnhhydwhmddﬂlmmd para, 392 (xvi. or xvia.), King's
Rmnm. in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in lhumuuyhmmﬂmmg:amm%m to Class P,, or P. (T), of the Reserve.

In cases of soldiers not discharged or the Reserve as I.hnve but who are qualified by lmgth of
service to consideration for a Service Pension this Fmiambemtwmmutnry Royal Hospital, Chelsea, S

E Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P, or P.(T), of the Reserve.

1. Unit and Corps.. Lol 7. Former Trade MM
o or Occupation
2. Regtl. Nof‘.‘.a.f‘ff 3. .Ruk.,.M crgseseseses  Ta If the soldier claims previous service in
- - Army, he should state—
4. Name U+t (a) Former Regts. or Corps ;
’ (Surname) (Christian Names) with Regtl. Nos.
_ 5. Age last birthday. ./ f’ ....... :
6. Pbsted for duty onﬂuz / L X at. %,,
in category (or grade)............
<
8. {f%:he disability is an injury was it caused
(@) in action (7) on field service
(¢) on duty (d) off duty? (2) Date of Discharge ;

S (c) Cause of Discharge,
9. If a Court®f Inquiry was held on an injury state :— i

(@) When

(@) Particulars of Pension or Gratuity
(b) Where' (if any)
(¢) Opinion of Court =

NoTe.=The foregoing particulars are to be filled in and A.F.B, 179 b (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

- Statement of Case.

Nmﬁnaammﬁothnfouowlnngﬂmmwbeﬂﬂdhbytheﬂedlﬂlomhehu;oofthnm In answering
them he will take care to fi to the medical aspect of the case and to such ma;
lnthsmva]:dunﬁmarymdmedmaldo:umum }ﬁwﬂlnknﬂrdﬂlydsﬁnguishlndduﬂyswtewhenmmduowwm

10. I brought forward for invaliding, disability in respect of which invaliding is nrupuud to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). If no disability enter * nil.”
B ) :

11. Date of origin of disability. Aot
12. Place of origin of disability. h £

18. Give concisely the essential facts of the history of AR
y the disability in Ss:‘fgrngs itis recorded in the Medical

History, Sheet on the case and in other
relevant oﬂic:ml documents,

B588/P00., 200,000, 1/10. D, &S,




cases such

-
o gl 's‘

14. State whether the disabilities are
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service &
(iv.) Ordinary military service before the war

(v.) Senous negligence or misconduct on the
man'’s part.

‘ )

14 (a). If not due to any of these’ causes. to what
specific condition do you a.ttnbute it?

15. What is his present condition ?

(A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

g5

16. Was an operation performed ?  Tf so, when and what

was its nature ?
17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific rmhtary
conditions ? )

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Nole—(b) is only applicable to soldiers invalided at
Foreign Stations. -

(a) attributable to (b) aggravated by

} .

;1

Medical Officer in cha.:ge c&l

E




] 1sT. NEWFOUNDLAND REGIMENT

A - ALLOTMENTS
: e Ay Rea N LGS
hereby apée, until further notification by me, i

{ Dollars and
to, and for the benefit of the undermen

ar official form to make an Allotment of = |
i GENES, per diem, from my Pay,
ersons, such payment to be made on proof
of identity of, and producti'on of the relative Idepgity Certificates by the Person %‘ Persons

concerned, viz.: @ X M’/ g
Allotment begins.... (45 A/ // /
.f. T S [ 74 ]

Identity |Whether Wife, Child,
ceniﬁ:;n’;, other Relative or NaME (in full) ADDRESS AMOUNT

{ __ No. Friend \ 4 A} - (each person)
" ;,‘ ‘M m%r%

, : =

and
ned Person

e e

i o ke Mt kg i

L T

Total Allotment, £

S—————— SrTET.

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
required payments on application.




r. No. 11352[1184 £,/

NEWFOUHD

: From' y

| Chief Paymaster & 0. i/c Records /
: Newfoundland Contingent,
Pay & Record Offigse,

58, Victoria Street,

London, S.W. 1.

N.F.P./79.

fficgr Commanding,

2 Royal Newfoundland Regt,
Winchester.

15th July 191 8

:‘. Subject: 4204, Pte, W. Billiand%

With reference to the follow-
ling telegram (%28 ~) from the Hon.
1M1n}ate/r of Militia, received

Pay to 4204 Billiard £7:0:0

Drart £ 730:0 is enclosed
for payment to this Soldier.
4 Kindly obtain his receipt
(hereon.

3 %f Paymaster &Z 1/c Records. -

Lieul. COLUNEL,

REGT.

Royal Newf‘ound land Regimant

Received the sum of ﬁ 2

on account of

cable remit tance from Newfoundland.




b AR R ey Loy i i e LG pb

I E

| © mp,-. The Chief *simaster, :
§ ’ Howel Tarfoundland Regliaent,

s a7 Victoria Gtract, :

: 4 .. L Londoﬁ, s.ﬂa .:!

8ir:~ 1

Pleass charra tho smounts’ ARet ernoaltis T NATE 4o wr account and

nay it &2 ths ¥,U,0.4, "Prisoners of Tar Fund" in quarterly instalments 4

| for ths period 5 one Year, E |

g nareencing on tie 1st July 1218, e i

------ -v---—*a--——------———-.---———-—-——a-------—-—---o--—.-—-vo-—n-----.--u--i-———---———---?—-— I

Regtl. 20 i

Mo, L Renls Mame Amount Slpnaturs, ;

e Sttt e I e [, R :

e | & [ttt Q| S 25 |

4

|

4

|

et sl PRTE O L IERS S :

I havo tho honour to be,%ir,

Tour obedient servant,

ene 22550 e DMlarr .
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‘No. 5965/298

L I EWFOQUUWNDLAN:
From:

N.F.P./80;:
gONTINGRND T - W

Chief Payfaster & 0.i/c Records,
‘Newfoundland Contingent,
58, Victoria Street,
London, S8.W. 1.

;‘*.:_;:{T‘.
To: Officer Commanding, o
1/Bn. Royal Newfoundland Regiment,

B.E.F.

16th April 1919

4294 Pte. Billerd W.

With reference té the follow-
ing telegram from the linister of
Militia, / / (137 )

"Pay to- 4294 Billard,
£9. 0. 0,

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise dealt with.

P

e

Chief Pavmaster-& 0+ i/fc.Records—]

191
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YAy Neme Getlort 4T B B Cow fipal Ml enin TP} e} 1
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Cases of
ol'm::ce Rank |Droskea- Offence % Names of Witnesses Punishment awarded n?:\:;:h%':l:g By whom awarded Remarks

Flace

Loramcs | vn| /| &?ﬁaﬂﬁ..‘,ﬁﬁe.p Dot /-/9" ol ftgrdlad /&;(}4.’75-&4 m:df? prgrfdenard| /i3

221 Y uuuy Suy

rro







July 3,1919

#4294 Pts.Viilson Billard,

'Rose Blanche.

Yarr Siri-
: Referring to yowr upplisation
1 enclose cheque for Beventy dollers
(§70.00), being cmount of first peyment
due you on account of the War Serviae

3 Gratuity.

R Yours truly

. Boymustor & o.;/em.




DEPARTMENT OF LIZLITIA.
WAR SERVICE GRATIIZY,

W

Decienchion reyuired

St.John's liewfoundland .

oxd men of the Reoyn 1 rcv:t’ounsll..md.

Reginent wiuo claims Wer forvise Fiagaity undex (der-in-gouncil

datad Jomuory 286k ,.1912,

lese reply LOSE he G uen tu oyexy mestioa in this Deelaration
tehha i “ny questions oré not
LICABLET nwnt be writien oute.

On ecenlotuen uais Doelovoticn 38 %5 Le wolurned to YME OFFICSR I/C

RuloadE, 207 & RACCRD OFFICE, 50, d0EN=2 h £

¢ =<
Cheieiien 1%. e T I A ST e s g P el o e AR e S R T
5uB&ﬂkq‘n-c--------------vsi--o,x»;éjﬁfa+1urg~-cgo..'i--'-.qoucc.-l
&,0ddrees in foll whizh foutupe

Ii;wf t3 0of grotalty ore to be

FoXWnTtod, soeeaid i e e e e T A B T L e SN T L

I R T T T S P,

6.Dcivz cf enlistrmont in the Reginamt..

ssesleucye LR NN RN RN

TeNeome cf dependent,if ony,to whor Seporotion Allowance is heina
- k $ t?‘ e

issued,or wog boing ia:—;uc'l.ir';r.‘.c&ir.ﬁn'ty%o your diSChirTCeesess

@ BE S P A FEES S A ETEEE SIS S A I DA EER lcot-uuopot-lo-av-{onolt
——F

BohCl- ..-lOl'lahlP of such tlt'.pcl‘lflﬁn‘t‘ju--......-a--.--.-u..-...n....

9.4437085 in full of SuCh AEePONACALE. viveees e ST oo e cersssasesans

P P U S
10.Is scid dependent,now,or wes scil drpondent ot my tire receipt
of Soperction Allovwence on cecountu of cnoihor 3uldicT2e.feecvees
11.V/erc you on ocetive scrvice only in 11.%&11‘ £0,3ive dates mad
persioulsrE oL T BN CHEBORNEC O s v it e wisle dio sty ei e A e e e AT
R R D R P I PSP

L R R B T I T T R T T T R S TR SR Y

12.Give totel lengzth of timc whi%you served

coetive service,

i Iﬂd.orov»z}tya....u.n...... a1 .
s asmasnan : ; I NN R .. Il.l....Il..‘....'..l'l!"llIlllll‘t..l'-




A : -Dim

~13.Have you had morc them cne culistrent? If so,give particulars

of dischorgs and re-anlis‘%’. uwnder what regsimental numbsrs,
S 48 8 8 BN 4 AL O EEE SN AT T s sss L rAl R

Ba s Ae sErE FES BB I N E R FEAN RSN

‘-a-'|..o-.-----a-o-.4--0o----lllou--c'q_u----.-.c--.oo-..-.-nco--cl.
R e e OO DO OO OO R RO CAR R
J4.Eave yon alzesdy rooel *r.‘;c_l any reyvieent of Todt Disclarpgs pay or
Vor scresiee Qratuity? 36 Jo,snats pasind you ond your dependents

ok

heve olrcody coceivad anl by whon pridecececeeveccesncesraesnnnss
J

il
. 8 M—/‘\
-l..-}q'i.l-..-Ql..il..'...ll 1 CE R R R SU U B L R B L

i
o....-.o..----.-.-n-----v.a.oo--a-o;---.-o---.--.-.a- s s g e s E e

15,Hove you been iggued with 2 Vear ) 3237 I30 BAl3CPanen et ennn ) sesvan
16,Hove you,ducing the pueesent wer,ocyved inm toe Tt 'perigl Dorees. éo
17..rc you eniiilel io Teceive,or have you recsived mny Grntuity
in the nnture of Pest Dicchorme Poy Twem the Tiperi ol F%If
£0,8wto auoount veocaved.or %0 which you oxe entitledecascaaiianas
sohn e semn A BE B S R SPREA LRSS WS RSSO e s inie  siin s
18,Di2 you revert Oversens to o ronk Jowexr than th stontive
ronde hold By you ou your orrivel An Enslmdfe.iceetieiiiiesanises
(b)) 1L e ,wes @ch percysinn In ccnssquence of ¥isconduct or
S ot a8 B R SRR L e s
19.4re you nov ggrvirs iun the b TR e Id niot pive?- (o) dete

L30hoY OB asssermsennsnssenr

PR R R N RN R BRI A R R B

20,Did you ot ony me serve ot the fiont ia on actunl theotxra of

ar? If so give papriiculars lFJf pionces,nd detes of such sorvizc A,

21.(c) Lre you receiving tzesirents frow ke FAvil Re-ZEetechllishnant

Curie (b) If so ore you in re
/ Ty

ot o;ghfa.ll poy cud allowences fzon

c;g'-_no-u_oo,"'.--.-non--oo.oqq.--...--f;.ol!

that cofnittea.v e e rdreus

And I ke this solemn declsretion,conscientiously belioving it to
“hﬁmfm knoving thet it is of the scno force ond effeet os if




Deeleorcd beforc ne ats _ﬁ

siznoture of I.mlicant:

ploce of Hesidence: p—

phis AAL,  aoy of

¢r of the '

gimmature of moyrizte
Su“' --1f= four b, St 6 dianyr IM J.S--

JHotery Funlic Hashl o¥f the °
Fecece, >or Cormis SLOMET af c..:::n.d:.nts._

0ST DISCHARGE PAY.
Dote peid Foid poid ! gz ser ce let amount
gnidiocr. Davnendants -l-;:,‘.uu.
-o-.-o.a.ou'l.: --a-.-o-t---;-.so..--c-oao-o--_,‘c

e s s s b e R s

gertificd corrcet. peymaster

.
£,



* July 5,1919

#4294 Pte.wilson Billard,
% - Rose Bla che,Nfid.

Dear Siri- ' -
Floase finl enclosed Oischs ge
Certificate No,:265,

Yours tmuly

s Hiid

o




N ——

Demsbilisation Form 2

The Ropal

1. No. L('.:-.‘i.‘f. .Rank .. ‘./1'./

Intended place of residence....... 4
2. Occupation etteaeriassirienniaen eeean
Classification of soldier ........ /i‘ .......... Medical Category 4#’ .................
3. The above named man is discharged in consequence of.... 'D.EMOB“'_‘IZATION* ....... A Ve T P T
------ ..I."'.‘.’-.....“”Elig‘ib‘lé.Tﬁr.'wz'fns.c'f.viﬁé.G’fﬁt‘\git;i.""..'...”....'.

4. His accounts are correctly balanced and I have impartially inquired into all magters brgught before me, in

accordance with Regulations.

Place ..ST'.JQ.I..I.N’S'r ..................... At 7 ot R MW e
‘JU“ 5 19 2 kaomandmg ischarge Depot

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 all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date . ST-. JOHN'& .....

6. I hereby certify that I am in a position to resume civilian occupation immediately on di

Place and Date . ST ":'.... Mf’ .. EM .... Pl s . ...... k
Si i
9 “é-'( 5;

7. Enlisted for service .. "/—. {?: .............................. No of days on Military

. Discharged from service. .£. J.. ord 1= (f ..... —‘(M GO, C{C‘7/_" Service “5'_‘/“3 2

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier.is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newioundland Regiment, twenty-eight days from date.

place ... 3T, JOHN'S.
] ikt 10 1(‘19

JIN &+ d A

CONFIRMATION OF DISCHA

r is hereby confirmed

aeseasl

The Royal N




C. R. C. Form Il
25-10-18-5008 -

I HEREBY CERTIFY that | have had an interview with the Vocational
[ Officer of the Civil _Re—estab]ishment 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 3
fellews:

S i,

N R LR T S

L1i019 .



The Ropal Netwfoundland Regiment

Report of Demobilization

Class for Demobil- |, « 3
Travelling Board, held on soldier for

ization i— .,

discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date ..uissssianneiamaasisdoarissiassssssassrsesssess
Regimental No. A DA ...
Name ... A2 an) ... N AR RTITITS oo tvnie e e s s e RS s b
Address ...oevvueiniiarrserransransans A e T PP S RS P P e W TT S POHE oI _
....................................................... D s Tl S e e i e e e e e f
Az
Present Medical Category......./ 1. T e e e e I RN T P e P ]
(a) Immediate discharge .......cocivvvrireneinnnnens 1
TRecommended for:— { ; ) 1
(b) Stemding-dlodieal-Baard.........c00nnne il i
;
L
0.C. Discharge Depot.

T Members of Board (=" """




Army Form B. 179a.

Nore.—This Fnrm is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
tions, and in cases of discharge under para. 382 (vi.), Kiug's Kesufl:at.iom. when the soldier has suffered impairment

in th since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are ‘qualified by length of
serviee to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, 5.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer as W. (T), P, or P.(T), of the eserve.

x 4 %d—? Former Trade }

E 1. Unitdeorpa... e

> “or Occupation
; 2. Regtl. No!!‘zg.“f . Rank.....%. Y& S batazlete 7a. If the soldier claims previous service in
: ;5 351 éz‘z ,fd k‘&/—(,é' % ,a‘ o Army, he should state—
3 4. Name M. A et e L : (a) Former Regts. or Corps ;
! (Surnams) ’ (Christian Names) - ©_ with Regtl. Nos.
5. Age last birthday. . /.? ...... Q Eé‘/: :
i 6. Postedf;:urdutyon ﬂﬂ"{//g at. N4 A0
in category (or'gfade). . ...... ... / i 1
-0
| 8. If the disability is an injury was it caused -
y (a) in action” (5) on field service
(¢) on duty (d) off duty ? (t) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :

I

| (a) When ;

£ : (d) Particulars of Pension or Gratuity
- (b) Where (if any)

3 (¢) Opinion of Court *

* Norz.—The foregoing particulars are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier
3 is seen by the Officer in charge of the case. ? : .

| : Statement of Case. :

3 Note.—The to the followd g9 i mmbuﬁundiﬁbytheuedmlﬂﬁwlnuhﬁfuoftﬁlcm. In answerin,
4 them he will take care to confine himself ively to thi dical of the case and to such information as may be record:

&
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilitics should be reporied upon in answer to question No. 19). If no disability enter “ nil.”

- %
N L 1

" 11. Date of origin of disability. . 1;;"&
12. Place of origin of disability. : %

© 13, Give conﬁsely the essential facts of the history of. M

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents,




F,, s D o T T T Ry YT R T T TR

14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate’in pre-war servilce
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man’s part

14 (). If not due to any of these causes, to what
‘specific condition do you attribute it ?
Inall caves such 15. What is his present condition ? . :
s S S (4 note should be made_as to Weight in all cases

disabilities, &e-, when il is likely to afford evidence of the pro-
pory- B8 to be gress of the disability.)

ot
:Ix!;uld. Mﬁ‘:&'

16. Was an operation performed ? If so, when and what
was-its nature ?

17. If not, was an operation advised and declined ?

M
18. *In the case of loss or decay of teeth,—Is the loss of . o
- teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat- 7\4
ment was unobtainable ?
-19. Give particulars of any other disabilities existing, but
_mot in themselves sufficient to cause invaliding.
State whether or not they zre attributable to or Q\,‘_
. bave been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(¢) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Noie—(b) is only applicable to soldiers invalided £t
- TForeign Stations. :

Date ..

[ B~ Arron ey ST
i . * Loss of teeth on or ingjntely after active service, should be attributed thereto, unless there is evidence that
i it is due to some other cause ; s ; X
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The Ropal Hewfoundland Reginent-

DEMOBILIZATI!

Demobilization Form 3

! Recommendation S M.B. ... ..ciiiiiiiiainnninannnnans Disability Rating

! Passed to Demobilization Officer with following documents :—

. N.F. P|36 |B i ) ot {.Inw sea...)....for oo ool e

i 4

' Bi178. B B 122..... P'?\ .|Board 18t....|....[ * 2......L | e (e
B 170%: 0 y B 1915 / [ T T D P | BRI TR, D | (oS ] [
BEITY L. FormL...... T g Tl Eepes | ST Wil ISPonvl| o et ) (L
B 170a....1. Form K..... T TSR R | S ) (] e e
B 1790 civa]esns||B 108 v el cu fIMB R ouvia]ivee]lsecoavivenss L S | | ey papaet
I G TS Rl |- W | T el (SR |17 o Y VR [T | Fommre et (R | ERe e e e, SRR

= r = =
KN4 L
..................... M’.ﬁ-.{,‘}/
: } 0. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishmen

JCaAMe T L s in a position to resume civilian occupation.

-I"a‘n-ﬁculars I_pqiased to Vocational Officer for information and action.

L - //%/é,{‘g— 71 \/_.—,:‘14{::‘{— R/jj

r ) Clothing.
] Certified that Clothing Regulations have Wwﬂh —
(a) Clothing Allowance payi < ﬂ .......

B -MT ISR, PG SN




< g

Y

.,'3. Transportation and Release Certificate.

Date ....

: Tty S 147 ¢,
T'he above named has been provided with Travelling Warrant No. .... 4. .. ¢.. ... ...

......................... R T

Demobilization Oflicer

4. Pay and Allowances. s

e e e

—

The herein named eoldier's accounts have been correctly t;'ajirllced fnd all ‘matters in connection

therewith settled. He has received pay and allowances to ........ :

Discharge approved for........... (

q#u—_—’ lU

Forwarded with following documents to O.C Discharge Depot.

I
N.F. P[sa........!s 11 RN
s L A W 3494...... /
BELTER. o / D 400A......
B 179....... / D 400B......
B 179%...... Z..|p4ooc...... /
B 179b...... BELOS i .o
B 17%...... B 1z0.......

v

Demobilization Officer.

. dUN 193919 | 'PM‘&W
 Date m‘“iﬁﬁﬁ W | i e

APPROVED.

with following additional documents.

Docurnents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Bligibic (of Wat Service Gratoity

O. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.

R R R R R

srasnan R R ) e R I I R




| ‘@“‘ Chnstwm .-h_"'ans

Table 1— GENI RAL TABLE.

Birthplace:—Parish ___ & _____________ ' _ _____ County ‘% ; ?

REGULAR ARMY.

on 1914 | on day ef 1wt
at at
\
Declared Age ... days yoara dayn
Trade or Occupation ...
Height i B ;' feet / inches feet inehes
Weight T aais s Rl : 5/ 1. Thd.
~Chest | Girth when fully expanded. ... inches inohes
Measnre- ) - -z‘{
ment ? Range of Expansion. . inches Inelied
Physical Development....
Right | Left Right i 1adt

Sl ; = :
Vaccination Marks / = A" \
Number. ... |

When Vaccinated

\t\

] RE—V=# RE—V=
¥iston EE==2% LTE—Vv= '
‘ -‘
K ) (a) jl
i “(a) Marks indicating cempgenital peenli- B
\ arities or previous disense |
0 1
[
R (h) -]
E (h) Elight- defects but met suffleient “‘-E
f canse rejection |
|
I

Approved by (Signature) ‘}-/

y {Rank)

Medical Officer, Medieal Officer.
; at n . at
: Enlisted Ay S G _..;.{ ﬂ ,
on 22 dny of & ‘sg 1914 ] on day of 101
I Carps. [ Regtl fa. Corps, _ Regtd. No.,
Joined on Enlistment. ... R

Translerred to ..




€ == 1%

W e )
A R Y A
Vi b A&

“diisherely cerdifiod that th ;
; : s soldier
kaq:baen befre o Travelling Medioul
Board and hns been clussifieg az

Table IV.—SERVICE TABLE."

3 Date of Diate of Date of '. Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or -1 Departire or

Embarkation | Disembarkation | Embarkatioh | Disembarkation
"




The Ropal Pfld. Regiment

DISEMBARKATION TICKET

-._Group No
" No LLA4..

Name Zé’
Address }‘%"" /ifm/f"/r%- .




=

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTBUCTIOKB—-TI:L! form is to be wmplnléd in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Dmbilitles

.

This section should be completed in the Hosplt.al at which & man i8 attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given & full opportunity of examining i, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'Rani: » “‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to =
the O. i |c Records together with the remeinder of the man’s documents. ¢

red ink.

Namointall DU adaous W
Regiment from which discharged ﬁﬂpal jﬂth}fﬂﬂﬁﬂﬂnﬁ

Regimental number  J& 2 9 44
Intended address @-n- M

Height on discharge vt

Color of hair on discharge {._a/(\,c- '

Complexion 4‘ °~—A-L)

Oolor of eyes 028""‘-

Descriptive Marks <o s "\-—4—/\_}?‘ % -:1' AR A

Figure on discharge \/(Mﬁ-

Christian name of Father Ad-an.s O

Christian name of Mother MY

Wife’s maiden name in full — |

Date and place of marriage —

Changes occuring in the deseription mhsequent to the date of admission to pension should be noted in ,r

T e

Christian names of children —

Place and date of soldier'sbirth (Jeso B2a . ol Do . 2, 19 0o
Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the sbove
statement are, to the best of my knowledge, correct

(Soldier’s mxnat.mm!uh). /"Uﬂ-&yyv @‘ﬂM i Gjﬂ; l
Mion‘é"lwé‘::\mé Date }-,-—-6'—”‘

- I certify that the above named soldier signed the foregoing declaration in mypremoa. and that the above
description and details ate. o the best of my knowledge correct.

.

Medioal Officer ilo Hospital.
Unit, or Command lb De;pot




TO 'BE LEFT BLANK.

- Result of the examination of the specimen of...

Res. Nu/% ..... /,7 ...... Rank...

- Corps..

Resnlt..

.. Name.....~

“RECEIVED

-

Specialist Sanitary Officer.

z1 .1 1912




379 20Tl Ganl Botlecd oo Mo,

DT

1sT. NEWFOUNDLAND REGIMENT

: ALLOTMENTS |
I, g A2/ Z,_/M , Regl. Noﬁ}f‘z“

hereby y{ee, until further notification by/fne, in similar official form to make an Allotment of
...... ' i DOIlars and ..., T Cents, per diem, from my Pay,
to, and for the benefit of the undermentidhed Person %’l l’ésons, such payment to be made on proof

of identity of, and production of” the relative Id ity Certificates by the Person *° Persons
or
i\
concerned, viz. : : % g’
Allotment begins... (A / -
= — —— s
dentity |Whether Wife, Child, | ! v
cleéié{_::’;, othcrp ﬁ::.tii“ ar NAME ':i? full) ADDRESS (e“‘lh“‘;i’gm)

”

L]
Total Allotment, §
e e

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
+ required payments on application.

Sig.) m /7’

bo

e i s o




7

1sT. NEWFOUNDLAND REGIMENT

/} ALLOTMENTS
o «Lg"i— i = G b A /‘%{ //Jv ct » Regl. No. LG

o e E———T

hereby agree, until further notification by me,

nnfl’f; similar official form to make an Allotment of
Dollars and ... ¢ / Cents, per diem, from my Pay.

. to, and for the benefit of the undermentioned Person 2 = P/ ersons, such payment to be made on proof

. of identity ‘of, and produchun of the relative Ide;ltlty Gertfwam by the Person %> Persons

i AN / &

| concerned, viz. : ' ',:, B oy Lnlis e g

E Allotment begins...... o e 4

\ Whether Wife, Child, W - 0

E' CIS,EE%:’;E mhe:;'ii%g“ a:' .'_.I:‘.MIB (in full) ADDRESS {mﬁ:‘gﬁn) i #
g i TER — [ & A £ ok |

i - b

i 4

'

!

.[

l

|

3

i A

b

|

r Total Allotment, § i

: 3 S ST 3

[ NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- j

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

required payments on nppﬂcaﬁon.

S ) .:‘fz id s / %L/M




A

- The Kopal ,i&tlh:ﬁtnimznt <
— — & J200. Siegiment

DEMOBIL 1ZATION
—=MOBILIZATION

Warned for demobilization, on

JUN 5 . 1919




_ : I‘{eglmental Numhet /r' 2 ?‘5’
Casualty F -—Aeﬂv 39r\rlce.

Regimeat or Corps «
Surname . 0 e s e S T

—

Religion C ........ N S e : AgeonEnIlstment 28
Enhsted (a) st ST » . Terms of Servicé (a) Mﬁd‘m Service reckons fmm‘ (a) 7 ..................
Date of promotion to present rank . Datf: of appointment to lance rank

Extended Re-engaged -
{ . } { : te,_.ya_..‘. A
Qccupation \.7 M@nﬂ.d@u ....... i Signature of Officer.

Report

7 Place of Casualty
Date | From whom received

«j—)’

4 . Embarked ...| [, -7 }/{:}/:'/’

; ' 2 Disembarked. . Lull :

e e s MDD 8 EI_SE_P_IE
! w \ “——rﬁ%”;/LL _;_
é’/M

/- J}# /,/z.f."‘_._ ; ", ’_._.‘_ ; .




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B

Regiment of /fa@ /Q//Z%

SR
= | won s = on
ﬁg__@..r e 5%

~—| Place and Inte (>
o TAAT |
| witls u.:..f{n 475 years. | Vince off Birth
~—| Poriod of Z YR
== - 3 with H.-eorw  yeare.
n.-.|
.
. |

sjgnatnre of 0, C. Conpany,
wiber and Xnme o

l G«nl C«m!m:t Badges, Service poy or pmlblnnny pay

Joined,
Jolnesd Dnhr
Juined_ Date

m'.'u

Place lmni | Rank ! OFFEXCE

)
£
=
2
£
=

| T be carried over




Reg. NaZ A0/ 4 Raok. ... 5l

£ f o !

Date of Enlistmept. .., 4
L Occupation ..:.4. .'.“-.. L Lt 04 Classification for Discharge. ..., Jr. . .Medical Category. .. (ATt
] ; s
! Recommendation S M.B. ....o.oiiiiiiiiiiiiiiiiiiian Disability Rating ....... Sesiaiiiiieiaapsassiiiasaiees
i g
! Passed to Demobilization Officer with following documents i<
P | wroppse....f.. |lB 268 S35 s T S o loNE Med. ... |lDF 1Ll {.
El Bats....... oW 3404...... S | Ve T T et =<, [Boara 18t....|.... ]l 2.,

B 178a...... / D 400A...... e 1016 ..o .. Ap=2nd 1o L IVl e e e

o

¥ B D 400B::. ... Form L. ..+

_r B 17% D 400C...... vas [[FOrm K.vevooloses| do dtheoafieea]l ™ Bocovre]onns

Pl eum...... B 108.....%. Lrlmmn o e AR Pe il g Al

| B 17%...... B 120....... M3........

| Date........55%40.7.. e R A

i ;

PARTICULARS FOR DEHOBHIZATION

' | = civil Re-Establishment.

i Lam...ooToiicenns in a position to resume civilian occupation.

E £

-' LA A - .
£ l,/[é’!“\_;@ PN L‘I;f”.__ o P el A & _,4_.'.{/
t.

p Particulars passed to Vocational Officer for information and action.

[‘ Date. .....ouus S O Sreee .

2. Clothing,
Certified that Clothing Regulations have been

(a) Clothing Allowance payable..




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant

at ﬁ)"&ﬁ. B-eﬂ/-"" . and Release Certificate No. ..

No Sl S s s to his home

Demobilization Officer

4 Pay and Allowances._

The herein named soldier’s accounts have been correctly bal

-

\
anced and all matters in connection
7 * .

Discharge approved for T R e

Forwarded with fﬁllowing &A:Qmmts to O.C Discharge Deépot.

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

N.F. P|33.”....‘IEH 268....... Bt an A |ler wea...fpr 1. 7o b
B 178....... o WBass ... veedllB 122....... Board 1st....[....] * 2...... el
B 1782...... _/_ED-!I]BA....-..A(ABIDH ...... o 4o B s P [T 2 ﬁ""‘é
BT s ....11)4009 ...... o Form L. . ... o OO BRSPS e s
B 179a...... A/.!nmoc ...... vev.|[Form K..... sl tte s leeia || e B s e
B 179b...... BI08 oo P et | e e O || e
B 17%...... 13 by el e M98\ s eenns

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. gl
Board of Pension Commissioners.

with following additional documents.
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