1. What is your name? ..........rn..\«::.---_.-..;. SR

& 5 ¢ 2 4.
2, What is your-full Address? .......civauienens 1 :

)

3. Are you a British Subject? ..........00.0000, z F e
4. What is yourage? -......ooivvunnnnns A 3 bears T i . e
5. What is your Trade or Calling? .............. BiuEs L -
6. Are you Married? ........oun. e e NG TINRYL L

7. Have you ever served in any Branch of H"a Ma
jesty's Forces, naval or military, if so,* wlucll?

8, Are you willing to be vaccinated or re-vac-

cimated? il eiae ResaduaTrasad :

9. Are you willing to he enlisted for General Service?-+ 9. ?&s

10. Did you reecive a Notice, and do vou llmlcﬂlanﬁ} 10, !.Nan‘!e- """"""" ot L
its meaning. and who LAVE it B0 YOU P cennr nras i i N O P e b A

Are you willing to serve upon the conditions as emb died in the roll of SErV] m to Iw}
q:gued by you if yon are acoepted P reres eiras tannatsiiesasians nrannne )

D“ém - B B R R S R e do solemnly declare that the above answers

made by moe to the above quosua are truo, and t l am uluins to fulfil the engagements made.

SIGNATURE OF RECRUIT.

A
2-L¢ :

c.Blghatura of Witnens,

OATH TO DM.M'EEN BY RECRUIT ON ATTESTATION.

I o LT 5 I 1. & . Caeasanaend do make onth, that 1 will ha talthful and
bear true allogiance to His Majasty KI oorge the Fifth, n Hetre and Successors, ond ‘thot T will, as In duty
Bound, honestly and falthfolly defend Fis Majesty, His Heirs aud Huecessors, I, Person, Crown and Dignity agalost all
enemies, nocording to the um:lllltlmlu of my sarvice,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

_ The Reerult above named was cautionsd 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 Recrult in my presence.

1 have taken care Ahat he understands each question, and that his answer to each question has besn 4
as replied to, and tﬁo wald recruit has made and signed the declaration and tak
on mll.,m.day | SRR £ H .“uli:lg'

Blgnature Jf Attosting Officer . ..... 7.

{CERTIFICATE OF AFFROVING OFFICER. V
I certify that this of the ab v d Racrult la correct, and properly nllud up, and that Ihu Te-
quired forms appear to have heen complied with. ‘1 accordingly approve, and appoint him to thet
it énmuﬂ by special authority, such will be attached to the ariginal attestation.

3 } Approving Ofcer.

t The sfgnature of the Approving Officer is to be afxed In the p:mnnu of the Recruit.
1 Here qun the “Corpa"” for which the Recruit has bean qnnl

" If #0, Recrult Is to be ssked the mumm of his . former nrﬂue. and to produce, if wulble. hh Carrttll.e.h ‘ot
arge and Cortificate of Character, which should ba returned to him conspicuously endorved 'in'red ik, an tolléws)
(Name) ., s tevesssesv. Te-enlisted In the ma;unenm onm{ﬂuh}

4
;




i - i / INFORM%ION SUPPLI BY RECRUIT,
Name and-.‘\?as of next of kin &
Particulars as to Marriage

fa) Christian and Surname of Woman to whom married, and whldnlnl‘pllmlr or widow. (8 Place and date of marriage.
() Present address. () Initials of O verifying entrv.

(a) (] i te) 1t}

Particulars as to Children

Christian Names Date and Place of Rirth

< Ee

| 3

| 4

|

STATEMENT OF THE SERVICES

i = Berd ..‘{; Hervice In ?‘fu— si of Office o p

5 = 1 . 15 ] perve not allow- | Sjpmature T8 certi- 3
et e | T Chiomii o™ | Army Rank | Dates ';":::zf:;:‘:‘:. o & C iy | fyink correctucss of 3

vears | Dass | vears | Dy

Serviee lowards |

ent reckous from Qj fur J"/g_ I | : i
Foay 3105 ! '
A | s

4 i n/a
)’::l .-?_7- z?/?
(




L NEWFOUNDLAND RE@Dwte of }

Ne.bf 9’ U: - - T
£ CW'P*’)' &m ”“‘“:ﬁ%&} BabAn s Lugen 'Jﬁ“:m m o '} 5 Sheet Na, 2 !
: L, e Rank:! m- i Offkaee \ Names ar Wi Punish lmry I e Ja,wlwmlunded’ Remarks
’"{nn(l édg{d {?’,{,, e, labm? _ﬂ_e&‘g Hmna&u:s.r % 15'_* _ .... E ..... K
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-unmaum-um n e a-nnm tegte
St John's, July 4th,1919. : s

The discharge of the u.ndernvted on demobillization has 'hun
APPROVED by O Cs DiBDh-E:'Sﬂ mpot with #ffect from M-lﬂu i

4892 Pte, Ches. Bryant.




- ﬁl@ 4 f‘? :.

-

mmmmmnm u-w-zuu.
mmmmm _ s

llmﬂmﬂﬁmh
memmmmmm

4892 Pta. 0. Bryant.




W

Data. June ‘7th,1919

4892 Pte. C. Brymnt,

Reported at Hoeadquartors J—6— /‘?-——
which m:Le& I.ivarpool May 22/1 919.

CR 43”? 2-

Maot from Dally Orders mn-t a1 Depot. n.

ex "Corsicap"

ohn's,




The undermentioned of tha lst. Battaliem left -
Eouen Camps zams exharked at Havre 22/4/10)
disembarked at. Sou: £un 25,@/19 end reached
Hazeley Down Camp 23/53‘}.9.

#4892 Pte. C, Bryant,

CR 45z

Bxtzact froo Nomlual Roil fwem let.Baftalion
Reyal Nawforudlend Resimenl dated 30-4~19,

e e T TEVRIE e YU TIN RN T TN it Lt L




4892 Pte.Bryant, 0,




SRR i G oo S b Rl B g S e e e

Roginent, steJokute dated June 1ethelsls,
4892 Pte.E.Bryant.

§ ' _ Bubaxked for Overpeas with Aroft 1l-g18,

BEt¥uct from Laily Orders Part 2l.from Unit he Royul Lfids

4




mw.amu.mam L

#4892 Pte. Charles Bryant.

Lﬂm«l for General service with the Royal Hm).ﬁlest










w
E
i
l

& gf'
Skepoialy
: ;E:a?Eﬁ

i
-i;!s_

Seissdssesuprgiravesseas

of to what e
14[«)Il!notdueiao.ma':‘zfn t;;.l:emﬂﬁéi”w } u e %

< 15, Whatiah!s“pmdntwndfﬁm?
‘m%m“bwwgﬁﬁ
is to afford evidence
grmqflhl:mhkg-)

i

:

16. Was an operation performed ? If so, when and wnat
was its nature 7
17. If not, was an operation advised and declined ?. A,

18. *In the case of loss or decay of ieeth,—ls the loss of
* teeth the result, of wounds, injury or diseaze

directly attributable to active service or through G - i
service under such conditions that dental treat- = ]
ment was unobtainable ? : : ]

19. Give of any other disabilities existing, but g
particulars y g, 4 : 1

not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or
have been aggravated by service during the present
war.mdifso.towhatorbywhatspeaﬁcmhtary
conditions ?

20. Do you recommend— .
(a) Discharge as permanently unfit ?
.(b) Change to United Kingdom ? |
Note—(b) is only apphcable to soldiers invald;
Foreign Stations.

Lmsoltaath tely after acti 5
e e ly ive service, should be attributed thm,unlmﬂ:mh avﬂgnu that




‘@‘\LLOTMENTS

'hemby agree. until fnrther notification by in similar offimal form to make an Allotnent of
........... Dollars and Cents, per diem, lrom my Pay.
to, and for the beneﬁt of the undennenéed l'erwé{';l 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 begins //Df‘(_“l&m 14 £

"M
i ity [Whether Wife, Child,[- ;
e il fde v e (/Nm (in full) ADDRESS e O
No. *  Friend pe
‘* h 2 L5 .
i L 06b % Jéi e A o
3 {D ﬁ) 2 4
[ g —pr UL —& }

( - - =

N
L=

Total Allotment, £

NOTE.—This form must be oonﬁ)l'eted by thé 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.




~ other Relaﬁvt or
Friend

&m@&

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Vo!untur. mnm-.
signed by the Officer Commanding Oummynndhmﬂedwmpmsmunuthoﬂtywmkom
required payments on application.




Chief Paymaster & 0.
Newfoundland Conuinggf

CONTINGENT

0!
Ufficer Commanding,

2nd.Bn. Royal Newfoundland Rgt. :

Subject: 4892,Pte,C. Bryant.

With refercence to the follow-
ing telegram ( 7822 ) from the Hon.
Min}atir of Militia, received

"pay to 4892,Pte.C.Byrant, £2:1:0.

b . Draft & 2:1:0. is enclosed
for payment to this Soldier.

: Kindly obtain his receipt

4 ha/igP. X

// ¢ ,"*x,. e s ’/kﬁ
Chief Paymaster & 0. ife Records.

i el e e,

ik e kR e e

3 Pay & Record 0ifhce g
58, Vicioria Sirveet, Hazeley Down Camp,
: London, 5.W. 1. Winchester.
T :
: —Septembar 4th, 161 8 r/é#' 7 1912{

‘Receipt hersunder.

DB,

LIEUT [}OLUNEL

[
>

on accouk 2
cable remittghce from Newfoundland. |




No. 16252 /1749

NEWEF

From:' 1

Chief Paymaster & 0. i/c ok
Newfoundland Con
Pay & Record H
68, Vict

London, M

fnd ,Bn.Royal NfldRegt,
: Wigchester,

October 10th,
Subject: .
With ref

ing telegram (/8664 ) from thg
Minist?/r' of Militia, received

Hon.

"Pay to 4v92,Pte.C. Bryant, £8.0.0.

Draft £4.0,0. is enclosed
for payment to thia Soldier,
Kindly obtain his receipt

hers ;?
flf.‘..{; QVM{//ZW

Chief Paymaster & 0. i/¢ Recordsa.

A s i

Htoe s

b it e el

ot ™ T

Officer Commdg. Batt'n
Royal Newfoundland ﬁegimeﬂt

Received the sum cf;ﬁiﬁua—a
-\M}m account of

cable remittance from Newfoundland.

R ¥ P

No. 442 Rank ,% ;

S i s e s

ersunder. 3
W antiw — LIEUT. COLONEL,
commanoifle 240 Bu. ROYAL NEWFOUNDLAND 1 REAT. &

)

g bt

M







TC¢,= The Chief immaster,
Rovel Paurfoundland Regiiient,

68 Victoria Stroet,

Tondon, 5. "

E o qire- )
i Pleass chargs the ammmts get onnoaite TIT NA™0 to wr account and ?
3

paf,' it to the ¥, ‘-_' .C.A, "Prisoners o:[' far Fund" in quarterly 1ns-t.a1mants
for the period of one vear,

- Coreneing on the 1lst July 121e,
e - e e e e - e :
Regtl._’
o, Ranlr Mame {fmount Signaturs,

[ S R MR R e TS T R A R e e O e S

Lok N Dl .
/€92 | -

i o e i et e e e e e e e -

?Lucg;éﬁ

e i o b e iy s 20 i e M il b e Bl o i AR e A it U i el

ek e T S A P

BT

I have tho honour to be,%ir,

Your obedient servant,




From: NEWPOUNDLAND

ﬁ&hifﬁ.P@q@qsIerd& O.L{Gfﬂecorda, Tb:'Ofrxeér'ddnﬁsndihg..
4 ewfoundland Contingent  lst Batt. Ryl.Nfld. Re
b -Q) 458, Victoria Streoi, i g R H?ld Regf:_

_London, S.W. 1. BIRCWRD gl iniCons

G T othigmey 19
Subject:4892 Pte Bryant C.

With reference to the follow- QIR Ty S

ing telegram ( 12g) from the Hon. O e I < e R _
‘Minister of Militia, received 5 37 : / g

M tes 8
4802 Bryant C. ' ;
%- 4. 0.

Kindly advise whether this. K
amount should be remitted to you
for payment to this Soldier, ro-
tained to credit of his account,
‘or. erwlse dealt with,.

£ f”ﬂ 4//
o 1 L f

&R PO
Chief Paymaster & 0. i/r :

b







m Mﬁh&ﬂ.‘! mm. :
mm. !Jﬂ

“ir:-

marﬂg o your sp;lication I
malon \ohnqu fnr seventy &aua.u {$70.00 ,

being momo:tﬁ:rat pamt dn.mw
sccount of the “ar service Gratuity.”

Yours truly

Ceptain,
Paym.ster & o.ua Heoords.




'mﬁih ,wha cl.a.ims War B v' ise Gia'r.ui.i;y-

.

datol feaumy 2Bth, 1818, : _ (T :

A compleve reply meas bo given to cvar 7 mostioa in this Deelaration
Tharz rust be no blonks md ns tokh 03,“ @y quesiions oré not
applischls s¥e woxds TNom LF l‘IaIuﬁB.u"‘ st be writiten out.

on ..m'h-.mn tais T(.elﬂ"-ru*m 15 ta b2 waturned to THD OFFiCER 1/0
BEMAN; PAY & RECORD ORFISI, SR, ENE 3
Gh“':'-{."t E'L_C‘.T;'LE‘-......'... “eae .-J-a-v':;?'.-';::"f-'.—iu"!.'f!e;:nau ---io%o.eo

Sets 48,

S.Rf.ﬂ:{uvoola&-oo‘na-oop-u-;no---‘u-‘i:ul.-“al.q, Dasses57.9. .......,...
8.Addruss dn full to vhich fotnas pogrwets of gretulty are to be
forwarﬁ.cd....................:........*........_.....................

..llll.’n&-:Iolll't.lcD.lll.b..lll.tvtll..&"l!..II.I..II..I'-..'Q-IIQ

6.Dnve of an.:.is*'ncnt in the Reginmt.. :77‘:'.‘2’. . ?’7/% ceseicasasssana

7.Home of dependeut, if ang, to whor Sr._):zxtmn L1lowanee is beingz

5

issued,or woe ooing fssued. irvodintaiy pricr o your dischorgt.easss
.l"rr-flllla--‘.n..lti_lm_o Il!‘-Ill...‘l‘l...'.'.'....I‘..‘

8.nicletionship of such depand b vy sl o s'de savis iisainin o nns e

9.4ddress in full of such derendcnts.-.’ﬁ’."........................

oao-ul--.--o.-oloc.oo‘---n.nuannu-un;o-.asr.-.-.n.o-anoacant-n.-».

£}

10.Is scid depondent, now, 0T VoS stid depondent ot my tire in receip!
o:E _Sereretion Allovence on cecouns; '.v" shoinar s.;lﬁiet?.._‘.;?‘?......
Il_,\‘.‘Erc you on setive scrvicc: only in Lifld. iy so,give dates ond
;aarticulars Of BUCH \BOTVIO0: o« o biw e e el e d o s oo a s s s aa aainit
SiSIniEe € n v Nk vin 0 1 oo b Rimieas s smn o aleniu nie nin miace 0 e b e e e e a e A

.oo-t---..l.a--aou-ccn.ottu.ccctoou.-.ounan‘no-o---.a......-.--.c..l

'1 . Give tot..l lcn-*th of tim vd:ic}s you scrvcrl on Hctive sorrice

aiidl 5 3 T




. tl.'.u"tt"0--l.t.oc.c.lrlltlll‘...‘.t

14, Hava you alrca:ly rc-oeived .-:cny pcymnt of roat Dischorge pay or
!?a:c Service Grobuity? If so, stote .-:mount you snd your dependents

i o i e G

have 1reac1y reoeiv&d md by whor poid....?“....................

.lII.I.l.l...l..lIIQ..ItlD..l.l..l..l.l.l..Ill...!'..l.ll......li.!l

EEFRE s

15,.Have you_boen issucd with o I*Jo.r‘Sczrvicc B:‘ﬂf;l’.‘?.....-:.a-u.-........_
16.Have you,during the present weor,scrved in the I porisl Eorocs.aq-
17.4r0 you entitlel o raécive,or have you received ony Gr:tuity
inlthc noture of Pest Digcharge Pcy from the Irperial Forces? If
s0,stcte mount roccivé-:l,or to vhich you ore mtitlcd...??.... sees
18.Di you revert Qversecs to o ronk lower thon the substentive
ronk held by _you on your orrival in En-:l:mfl?.....—zzﬁ:t?.... o R e
(o) I Sc,wss such. reversion in consequence of Yiisconduet or
incfficiency?..-..-_/.lff:‘....'........................ Ve s et
19.Lrc you now servinz in the Rcote? ...'_J.}".’...IA ot cives- () Cate

of dischorge }‘M—f— ﬁ/ﬁ..{b) Reoson for dischergfesececscuaiei.,,

b N N N N N T N NN ] ! |

20,Ddid yolf ot ony tine serve ot the front in on actuzl thecotre of

Wor? If so give porticulars of pl-‘ces,mc. detes of sueh servize..., : ;
ﬁwgf/f e e
21.{ J Lro you receiving treotrent fror tho Tivil R'c-E:-: cblishnant

Il_i
4
A
o

_c:ar...{b} If so cre you in recai-p't' of full Poy md  cllowences fror

thﬂt Cor r‘ltteﬂu-----o-f“u‘To.'-...--.-.......-..-........-...'..c....
b

nnd I &kc this solenn doclxatzon,conaoientiously belicvin; it to

ba true,ond knoving th t it is of tho srro forea end effoct o8 if

1 a.O 'll.'ﬂt er Oi.tho A .

-







‘Pl find mclosed "Dissherge Certificate

. Peymeetod; & AcHioay /o Becepdl |1




| 1. No. 'ff’z .Rank /:/f i ;

---!-euune-ot‘. R

Intended place of residence........ / Oz'-f‘ By ...
2. Occupation ....... %m ............... R e R el D e e S e P e

Classification of soldier ....... “E .............. Medical Category /4— ............. A e e ) g
. The above named man is discharged in cons uenceof .......... ceraereanss Verasiveasnaiaene s nie
3 cq : - hb i IZATION‘(

............................ sesessasssasvaasasasantnn it T R R

..................... ... Higible. Io.r..W.m Scrvice Gratuiiy

ers brought before me, in

4. His accounts are correctly balanced and I have impartially inquired into all m
accordance with Regulations,

Fhh 'ﬁﬁ'ﬂi%"s““'““ Og’fcmmg scmﬂ‘w """""""

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 releasc the Dlscharge Depot, Royal N ewtoundhnd Regiment,
of all financial responsibility in my connection.

Place and date. 7. . .o QRN S. s

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

GT JORN'E
Place and Date . iuvevesnns % <

/ 2%&“11‘ soldier

Signature 6f witne

7. Enlisted for service ....

r
Discharged from servie-

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

Place .. cnugv.. . 5 e

Officer Commanding Discharge Depot
The Royal Newfoundland Reglment

dje: 13 hei;éby confis




Report of Demobilization

Class for Demobil- . ! i
ization i— Travelling Board, held on soldier for

L

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . HELR...

NAIIE - oraisis nsin's sioisarn ﬂ -i‘-;rﬁlr-r-‘t__é" ............. % !
Address ....oveieeianns el ﬁ Wﬂ%

(a) Immediate discharge
Recommended for:— { .

Senior Medical. Officer

Members of Board




Bt

TR

s st g4 L -

oA

ok o

.n.. Clothlng

.Date... . s T é / ?

Ak . SEMOBILIZATIO]
MNo#gfmﬂN :

Date of Enlistment. ... 3507/ 5 ....... Address District T V7 .
: 77 “ - ;
- Occupation .. Classification for D:scharge ..... % ...Medical Category.. ﬁ Y PP
| Recommendation S.M.B. . .....oovverinrrennneennnanns Disability RatNg + ... oveerereernneennnns e helEa
.Passed to Demobilization Officer with following documents:—

N.F. P|36 S e ...jlu.n Med....|....[|D.F. 1...... sl sl
i Bams...... : RS0 10 P ...,,Iammi e RO ELUNS A b s
B 178a...... ..J1B-1915 ...... 04 M el e | IEL I TR o R
B 179....... SForm L......|s...f| do Brd....|s... S TR R | P
B 179%...... .|[Form K..... ol B P e GV | Eais T civill i
B 179b...... P4 |I7s. 1L TRREI Soe | I ion it Ak S SN U g%
B 179%...... i P ] | S S ] PO S ‘ ............

£il Lt

Date..oovvnnnnns PR o ffé Ty 3 /F\ 0.C. D:M f)“efp‘:lny( ........

% y ] -
PARTICULARS FOR DEMOBILIZATION

| 1. Civil Re-Establishment.

\ Teami:.q oo ot e in a position to resume civilian occupation.
] %z:m?* G

( &
Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been corrZed with

6.7

(a) Clothing Allowance paya'ble.. Sy

(b) Clow——-...-'”.l ..................... '

|

S S S

bt




Demobilization Officer

2

4 Pny and Allowanm
: ‘I‘he herein named soldxer's accoun‘m have been oorrectly balanced and /all matters in connectmn

?erewnh settled. He has recelved pay and allowances to
T

See

‘N.F. P[36....|..../B 268....... H--IB 3 Ry ens |SF Meﬁ 2 e R B | L
B 178....... ceoofWadss. ... sulle et o0 .o..|Boara 1st....[....[ « z2...... 4 e ety
B 178a...... ved|[DAOOA. ... ceeellB 1916, ..., SR BTG T, A e I N PReR W
BAT000. 0 D/:onn ...... Forme. ...... ceeefl Ao Brda. gl 4l e 7;??’!/'37
B 17%...... ..;.[D 00C+ 3w ceoo||Form K..... S 7. [ L IR | e e et | [FRR e
B 179b...... B 108 400s ME2........
17805 . Bo180. s vns M3, ...,
'[ £
L
e
M\,
APPROVED.
Docur{lents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents, 1

Eligibie, for War Ser m:a: Gratuity




7 A
I HEREBY CERTIFY that 1 have had an interview with the Vocational

Officer of the Civil Re-establishmenf Cnmminee or other remgpized vocational
agent of the Cammittee 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 Compmittee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows:

Reg. No.J

re TR, A s +fasel
Signature of the Vocational ofifer or his Representative,

~ Date N—b --/f,c_ s 1910919




| Examimed ... ... ...

Declared Age...

years

TmtieorOcmpation.... &MH_L‘~‘ T b
Height e i T e A~ feet 2 tnches fect fres i
B weisht L e N4 g s 1bs
: 0 Chest ! Girth when fully expanded .. B4 inches inches
¥ e s S, 8 S el a3 B L4 3 MO
3 ,ment ( Range of Expansion..  .... 4 inches nche .
4 i s o i A gt e A b i S - b et et e i
£ Physical Development... =
3 n s 0 Right Right Left
4 Arm 5
- Vaceination-Marks - — e B — - — - - ———e
b Number .....
e ——"
_.Z_.'- When Vaccinated ... \ e Sy g
33 : ‘g‘.a_"(r;l‘)/é, : SRR [ R S
B Vision e TE—V= 6/& LB —V= ;
3 7 T T T e L S
(a) N e IR W] |20 Q :
i {a) Marks indicating congenital pecali- | X’

e arities or previous disease ALl L _ ]
k= F
¢] ()

(&) Slight defects but not sufficient to |
b cause rejection
; { 2Lt E
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8. If the disability is an injury was it causéd

(@) in action (b) on field service . :

() on duty (d) off duty? i ~ (5) Date of Discharge ;
(¢) Cause of Discharge. .
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DEPARTMENT OF VETERANS AFFAIRS

Ottawa 4, September 6th, 1957,
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5+ Reason for Discharge: -

Private

6.

VETERANS' AFFAIRS
SZP 6 1957
\WAR SERVICE RECORDS

QOTTAWA - CANADA
This record is not valid

without the imprint of o
the official stann of the e ) O
Department. qg%
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