Questions to be put to the Recruit before Ea_llistlrit.

I. What is your name? ....ovvevvesveossonnsass

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

3. Are you a British Subject? ..........00000i0s
4. What is your age? .......ocvurnrenecnrnennas
5. What is your Trade or Calling? .............. ;
6. AreyouMarried? .......c.oiiiiiiiiiiiiinaen. 6.

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

8. Are you willing to be vaccinated or re-vac- 8
(T o e R A R S S o . AR

9. Are you willing to be enlisted for General Ser—}
E L T R S e P RSP P Pt 0 eeae s i

* 10. Did you receive a Notice, and do you undeﬁ}
stand its meaning, and who gave it to you?.... | 1©

| 11. Are you willing to serve upon the conditions as embodied in the roll of service I1
to be signed by you if you are accepted? .....c00vuiiiaiiiiinnncanarannnans | } Sl e

TTht s /EJJ-Z-—@A . .hm Wi Sewssen do solemnly declare hat Mﬁwe answers

made by me td“the above questlons are true, and that I awm to fulfil the gements made.

NATURE OF RECRUIT.

lgnature of Witnesa.

, h') _ M
L v oA’ TO BE FAEKEN BY RECRUIT ON ATTESTATION.
Ol o TR BN it it e do make oath, that I will be faithful and
bear true ullexlm:u:a to His Mn:lanty King Goorge the Fifth, His Helrs and Buccessors, and that I will, as in dufy

bound, honestly and faithfully defend His Majesty, His Helra and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of -my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. {

The Recrult above named was cautloned by me that if he made any false answer to any of the abové questions
he would be liable to be punished as provided in the Army Act.

‘The above guestions were then read to the Recruit In my preserice.
I have taken care that he understands each question, and that his answer to sach nueatlon has been ﬂu

as replied to, and the sald t has made signed the declaration and taken t.ha ont.h befors me at......«7...
on mts...l.cﬁ-...uay ot..M..wl ’\ _/é"c} M '%

Signature Gf Attesting Officer .. ... 4 a'y'\""

{CERTIFICATE OF APPROVING ormcmn.U
1 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............. eue
It enultod by lpuul suthority, such will be attached to the original attestation.

mmmatth&nm‘oﬂu()ﬂmhtobea.mndinthlpuunmolthokaorut.
Fard insert the “Omn"mwhlchthgamjthubommlhhd.

‘ﬂw,whmhmdthawﬂnmum furmermlm,mdtnprddmﬂm-lbh mmu

Discharge and Certificate of Character, which should be returned to him 1 dorsed in red Ink, as

T e e e S e re-enlisted In the (ROBIMENt).......itiuscursrnsassssssss 0N the (Dats)

-‘\ e P P e P




Apparent nge‘g

year‘s I\

mo'nths.

Chest Measnrement{

Distinctive marks

Girth when fully expanded ....... 6(3
Range of expansion..... .3.-5

inches

| Helght ( feet

:.._inches

INFORMATION. SUPPLIED BY

Name and Address of next of kin .

L

Particulars as to Marriage

| Relationship

{a) Christian and Sumlme of Woman to whom m-rrm!. wh
2] -.}lhln

ether spinster or widow. () Place and date of marriage,
of Officer verifying entry.

(a)

UJ

(6]

4]

Particulars as to Children

Chliristian Names

Date and Place of Birth

.

'SERVICES =

STATEM;NTE-OF-—THE

‘: o _sibadivnd v at | ervicein m
I . lowed perve not al &gnmpt Qﬁt)lﬁurseerh
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Reg. No._ lqﬂ_E‘__.li‘ank_@i’,_.. ,,_\mnem_&a,&—_

Address G)m)* QArL ern Q\ g\ a

Attested 1Q§ AN it
- Allotment, Allotee
‘Date of Al]ntmm:nt Returned from Overseas
Embarked for Overseas Canse
Vae. 19412 py Wlqoaw Lo, Wek a4 1k
/.‘E?M‘ ‘»'-‘r-' makunw 5.0 ¥ ‘5”2(" 7k




~ %}, Z/lJ‘?

et

FLI LT S

Extract from O R D B R 8 by Lt, Col. G. Mathias, D.S.0.
Commending let Battalion Roysl Newfoundland Regiment,
dated 5/9/18.

=

The following arrived to-day end ig posted to the following
Company
D. COMPANY.

4859, Pte. E« Burton.




| r‘ ; i " "4 — ..,..,__‘1
{n 3
C R. o
*r 29 /
®xtract from Daily Orders part II, Unit the Janld.R.

dated July 9th. 1u19.

The discharge of the undernoted on demobilization
has been confirmed by Officer i/¢ Kecords on noved

date.

D
- #4259 rte. flias. Burton.

7-7-19.
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nxtenet Svem Dafly citars PapS 30 Unit The Rapui BEMe
Degh. Jupet stedehn®s, Mne AB%h, 1018

e doshupge of the Undemeted on denebilise Won bes besa
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4269 Pte. E. Burton.




R 4259

‘Extract from Iaily Orders Paxi 11 Depot,St. Johnf's,
Date 12-6-19, '

4259 Pte., E.Burton

-

Reported at Headquarters 1-6-19 pE "Corsican"
which sailed Liverpoodi liey 22/191°%.




BxBrast from Feaddel Ralh &

el

The c aderngniioned Of the lst.Bathaiion laft
Reven Japrad ®2;4/19, snbarxsd at Havrs ‘f‘:-z/&,-’;!..:-"
dasembarkad at Southewston 25/4/13 apad = eanned
Hazeley Lowa Camp ‘,5./4!ﬂ9,

#4259 Pte. B, Surton.

~rAR =




C.R, #2857 |

Extract from Nominel Roll Dsaft #51 to B.E.P. Embarked
Folkesténe, 31l-8=18.

4259 Pta, Burton E.




CR ﬂ‘% A '57

L] )

Extract from Neminal Boll Embarked St. Johnte for Overseas,
Mar,28,1916, :

Ve
L

4259 Pte. Burton E.
{

k-:._.‘_gdf:.,... s ORI L S & w % i P ki gl e DA R i T T £ Lty ot i Cate i Sl _::.__.':,-.___.._._._’«;...".ji



;(-a.n e 4& ﬁjéf

]

Extract from Daily Orders Part 11 Umit The Royal Nfl4,
Regt. St. John's, Dea.20th, 1917,

4259 Pte. W, Burton,

Aytested for General Service with the 1lst Nfld, Regt. with ey
effect from Dec.20th/17.

i
|
|
|




Extract frem Daily Orders Part 11 Umit THe Royal Nfld,
Regt. St. John's, Dec.20th, 1917,

4259 Pte. ¥. Burton,

Agytested for Genmeral Service with the lst Nfld. Regt. with

effect from Dec.20th/17.

SENE |






Ta. If with previous service inl Army, state—
2 4 (a) Former Unit;

4. Nome /;% /(0-&.... : () Regimental No,;
5. Agelnst birthday <o : () Date of Discharge;
on ke sz /’ 7 . (d) Cause of Discharge.

at #&7&‘“ =

8. Disability in respect of which invaliding is Proposed
(Other disabilities should be reported upon in answer to question No. 19).

6. Enhstod{

- Statement of Case.

Note.—The answers to the followmg questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will varefully discriminate betieen the man's unsupported stalements and evidence recorded
in his military and medieal documents.  He will also cavefully distinguish eases entively due to venercal disease,

»

. . 1
9. Date of origin of disability, Zed ‘«d

10. Place of origin of disability, 2l
J - 1
' 11. Give concisely the essential fucts of the W
- history of the disability, noting entrics )
§ o tho Nedical History ' Sheet” bearing Zril
on Case,

Give your opinion as to the causafion of

‘the disability, stating’ whether i your

opinion it is— T
(a) attributable to or t_h:ggr_a_vntetl by

“service during t




{b) On f:eltl ae_rvma?
(¢) On duty?
(&) OF duty?

15. Was a Court of Inguiry held on the
injury ?
1f so—(a) When?
(%) Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

1 l'lt}%, waa an operation advised and
dechn

In case of Toss or decay of tecth. Ts the
Ioes of teeth the result of  wounds,
injury or diseasc, directly* attributable
to active service ? h

Give particulars of any ather disahilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributa ble o or have been
aggravated by service during the present
war.

ey i

D eyt
arge a8 pﬂn‘nnnm‘l t, ar
() ﬂhange to England ?




A 1sT. NEWFOUNDLAND REGIMENT -
L ALLOTMENTS |
1 S_,Q—l—hﬁ : W , Regl. No. WSy

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

g = Dollarsand . AAME Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned P: %,—' Pefsons, such payment to be made on proof i
[ of identity of, and production of the relative Identity Certificates by the Person “* Persons

_ concerned, viz.:

Allotment begins : %nl:.hl l"l N .
NAME

' clf%gu wtatgﬁcﬁgi}g?d’r full) A Dnu s ( ﬁ:huopzr:;g ) J
J, 0. [t i . e !
¢ sbgsoaien [BwrQeds Buliod Suvdey e ) |50

1
R et B i, S ST

Total Allotment, § Y

‘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 k-




T0,~ Tha fhilef Paymaster,
- Reyali Newfoundland Ragiment,
BR Vietoria “treet,
London, 5,7,

Plesna ehﬁrra tha amountﬂ a6t opmoailte M7 name to mr account and

pay it 1o the N,V . 1.4, Prisonera af "ar Fi=d" in quarterly instealmonts
o1 the periesd of one year, ;

Jomtiencing oxn lat July 121R, ' : e

g o g e e e e e B 8 e e

Reptl, Rank, Yaane Amount _QZEQ;;;;;T--“-
Ho. PR (Pt el
...._.....S HHHHH o ki e ey et o = 54 B e o e e e e e o e e v e

“% y?}wrik e /@2 Sy
"42‘2‘;h€? //éz ol Fro L.

I hawe the hcnour to be; fir,

Your obedient aervant

'ﬁt'a..... ---------- - -..— -_..__—g_—M-.___..m."n.- .-;




%&fﬂz: antq m

Company Conduet Shost

o iy J' el i Do £ 5 ok
of Inst drunkc [ mmm%wﬁ-} 7 m&tm’ / a:gmmuc g: .£ 2

“Date of

offence

| Casen of | Duis
Di - o T o(lnlder |
: | ¢ 1 By'hom

o
«
-
”; -
i
(=]







Dear Sir:- #
Please find enclosed Dischargel
Certificste 40,8708,

Yours truly




ST TInAT

lnuéndedyl.weo_imlid_enne ....... .....M..... . T S P O T o P A P S
2. Occupation
Classification of soldier ...... .E' ................ Medical Category ...... A R R T O T T
3. The above man is discharged in consequUEnce of . ..uvueviiseusseissoistissatierttiimersisssananssss
BEMOBILIZATION
............................ E ligible.for War. Semcc Gﬁamity
4. His accounts are correctly balanced and 1 have impartially inquired into all m brouglt before me, in

accordance with Regulations.

.............................. é; oo ”ﬁci):t.
Date ...JUN.9...19]-3... ....................... he Royal Nowfothdlesd Regimeat

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all financial responsibility in my connection.

Plice and date ....cvevissisrrsrsssnssrasssns
8T. JTIHEE 1919

S:gnature 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 immediatgly, on discharge,

Place and Date ... JUN-9-. 1919 .......... It ...
,Hﬁ_l,g;u@turc of soldier -

...... BT SO Bhcoinmsrmsnin
S:gnaturc of witness \f}7
STATEMENT OF SERVICE
7. Enlisted for service O LA S /.7 ........................ No of days on Military
Discharged from service 2. 36/? ............ /“dm’ Service . 5‘;;.6 .....

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regimen!, twenty-eight days from date.
PR JOTNN. s e 5 EMW >
Officer Commanding Discharge Defjlot

The Royal Newfoundland Regiment.

LJIN 92 1919




Demobilization Form T

't!EiJz Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization : b
Travelling Board, held on soldier for

- ization « B
k! }C_) discharge. ]
B : i £ : 7

Discharge Depot: Headquarters The Royal Newfoundland Regitfient

Lz

e~
—
-:-.h

Present Medical Category........./ . P P R

: (a) Immediate discharge ....ovvveuinrrrnrireecienaans
Recommended for:— { : ;

i

0.C. Discharge Depot.

Members of Bo;rc‘r ........ m‘géf ........ eereas .




|
i

| NF. P|36....|....[B 268.......[.... ) 25 1 A L nr yea... ...
B178....... | VT T ceo.B 122....... V8| RSN
B 178a...... . .[p s00a...... Z..|p 1915...... 07 || - J I
B178....... .Z. D 400B...... veselForm L. ..... eenef] G0 B0@as.a]eess
B 17%...... ....|D400C...... vee|Form ... 0 [...0|| do an..f....
B 179b...... BET08s s L B b: v nsilonsalles swmasannn
B 178c...... B 120....... 74T R, O | NI

3. Clothing.

Passed to Demobilization Officer with following documents :—

Datej’ér/q ...........

PARTICULARS FOR nsmogﬁ.m-rmu

1. Civil Re-Establishment.

) s T S in a position to resume civilian occupation.

é.__.-ﬂ-——-.\f\ /3—4»—,,

/{/ﬂ-w/?—

Particulars passed to Vocational Officer for information and action.

Certified ‘that Clothing’Regulatiol';s have been, complied wit
(a) Clothing Allowance payable. . .'.# =




.

3% 'I‘rmspomum and Release Certificate. 3 #lé
The above named has been prowded with Travell:ng W'amut No ...... j 7 .......... to his home

4. Pay andAlélmm ¢ ) R

B ;-:...é..:..l.‘x..._ ......... \ o
Discharge approved for.............. . ..... ] b bl % 3. ......... ; . U// ...............................

Forwarded with following documeéts to O.C Discharge Depot.

N.F. P|36 / N.F. Med.... ..H|D‘F, 2 AP .//. ............
B 178....... / Board 1st....[....[ “ 2...... diill e
B 178a...... f BT e Rl N Lﬁ”’?}(B
DI, [T do 3rd....|...q M 4e.a.n e e
B 17%...... do At oe ]l B e
BeAThb s aciitiies B A0S o eee o  IMBB. o achvin]isailllinessaasnons ! TRA R e | LR, e
R L TSRO (P | 1R O a2 T SRl (| PSS P R | AT oA
i F L s s g A e AL SO R
; Demobilization Officer.
Y Vi
|
APPROVED.

Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

Eligible for War Service Gratuky

with following additional documents.




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-
i ors and soldiers (whether disabled or not) to find employment. My decision is as

follows: :

" Signature of Man.

Reg. No. 2‘ Rs ‘i"

CIRPTLEEE

- Date. JUN.9...191% . .. T e




Declared Age....
_Trade or Occupation ....

I,l_;;lgzn.

IRt (b T | sl el

Chest  ( Girth when fully expanded. ...
- Measure- 3

~ment ( Range of Expansion..
Pliysical Development.... ...

Ari
Vaccination Marks
Number....

When Vaccinated ...

Vision

"~ (a) Murks indicating cengenital peculi- |
arities or previous dissase

Approved by (Signature)

{Rauk)

(At

| o, ZrA..

gL v ot Peg izl

Medical Officer.

” at

Medical Officer.

Curpa,

__Regtl. No. 7




U Ris heraby cer

!ﬁf’dfgua ” 1 ; ;
has bea, befsre o 4 L soldier

Traneltin d S -.gia';l'.

iAol g

..._..W,_w;r Disvlargeon ¢ Mty }. !

5 Ay
bon. Jlvdieql Cubegory

.Bow'% f:ﬂ:! hens Begry ¢

Table 1V.—SERVICE TABLE.

Date of Dat I Datwof | Detesf
Btation or Troopship Arrival or Etation or Troopehip + _Arrival or eparture or
Embarkation i : | Embarkation | Disembarkation-




Descripive Rewrwfmf

INSTRUCTIONS—This form is to be completed in the case of every discharged nmi;: whose claim
to pension, on acconnt ol disability, is to be submitted' for the ennsidemﬁun of the‘l'em'!unn ‘and Dinlﬂli 4

ties Board,

This section should be completed in the Hosp{ul at which a man is- nbendiug at the time of his
amination by a Medical Board, or, if the man isnot in Huspltal ‘by the Medical Officer of the Unit or
. Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his su uent identification depends on his confirming this declaration. The ** ‘ Rank,’’ ** Station
and ** Date ' should be in his own handwriting.

The form w:ll then be attached to the Proceedings of the man's Medical Board and will be forwarded
to the O, i Jc Records together with the remainder of the man's documents,

El'é‘hanges occurring in the desr:npu stubsequent to the date of admission to, pension should be noted
in red ink é K

Name in full

Regiment from whicii r]lscharged a/ ‘/Wﬂd B

Regimental number

Intended address M’k— i

Height on discharge f Feet 7
>~
Color of hair on discharge ’Q7 ”

Complexion
Color of eves 4&(—-(

Descriptive Marks — »

Figure on discharge Z o
Christian name of Father : : i ‘

Wife's maiden name in full —

Date and place of marriage — j ) . {
Christian names of children —— ; M=

_ oot 27 i
Place and date of soldier’s birth 7 ;

Nature and locality of civil employment required

Christian name of Mother

I declare that I am the soldier referred fo above and that all the particulars contained in the above

statement are, to the best of my knowledg M

(Soldier’s signature in full) % mf,/‘

AR 8T. JOHILI .
N HI'® e, AT (___./P

Rank)

"1 certify.| tlui the above named soldier signed the foregoing decl.amtlon ittty presence, and. that ‘the
'bwedum-{pﬁonmddmhm.tothebutoimykmwldgemnm AT




The Kopal P, fegiment ‘

DEMOBILIZATION

AARTS
No.HF=2 & TRank




-]

Regimontl Na w35y

T&Hm&wmmmhm m—

(a) Former Unit ;

Nume Neartan Clisa (8) Regimental No.;

Age Inst birthdoy L0 () Date of Discharge; .
on Seay fﬁ? (d) Cause of Discharge,

“ g} pe

8. Disability. in respect of which invaliding is Proposed.
(Other disabilities should be repomd upm in answer to question No. 19). k]

e

Stamment of Case.

Note.—The answera to the followng quemnm are to he filled in by the Oﬁner in medical c?uxrg-a of the
case. In answering them he will earefully diseriminate between the man's P and recorded
in his military and medical documents. He will also carefully distinguish cased entirely due to vencreal disease.

9. Date of origin of disability.
10. Place of origin of disability.

11. Give concisely the essentinl fucts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case,

e f;

Give your opinion a8 to r.lmmuanuun uE
the - di .I].li|y| stating whet]mr in your

"m::hmaa.- aggravated
- service durin th wf
clim




(@) Tn action?
{b) On field service ?
() On tluty?

(@ OF duty?

15. Was a Court of Inquiry held on the 7.
injury ?

1 so—(a) When?
() Whero? - _
1 () Opinion 2" 4 ;
i : 3 |
f 16. Was an operation performed? If so, 7\:‘& y 3
1 what 7 3
17. I not, was an operation advised and i
declined ? A,

18. Incase of Toss or decay of teeth. Ts the
loss of ‘teeth the result of “wounids, o
injury or disense, dircetly* attributable M |
to aclive service ? ’ :

19 Give particulars of any other disabilities
existing, but not in themselves sulficient

. to couse invaliding, and state whether ')
they are attributable to or have been
aggravated by service during the present =
Wr,

e et s e et © s e

S s K

e s i

i 1y unf
@) 1 'ge as permanently unht, or
* (b) Change to England ?

il




~ Army Form B. 103. Eht Regimental Nuitber 4’1
: Casualty. F Actlve Service.
Regiment gz Corps .. :
Surname .. é -
Religion ... Age on Enhstmem
Enlisted (a}/ 4 /’ ’%7 Terms of Servme (a) /@ %o Service reckons from (a) .7 f//’ "C/?
Date of promotion to present rank .. g . Date of appomunent to lance rank ..

Extended { 7 JI Re engagadl 9 Cflen (®)::

SR i nd Rate C—g : : N
Occupation y‘—*‘— e Tt b f/ff&g@ture of Officer.

Report

Date of

Place of Casuaity Casualty

From whom received - '
" B

—

_ARRIVED D 1. B.D

Yolnad Battalinn

A’{f)(/oﬁ,ﬁ),ﬂ(., 9_% M

:uJ Tt the case of a man who bas re-engoged for, or enlisted into Sectiom D; Army m.
lbl Sll'mnfhl ﬂhng-lnﬁ-ﬁmlth. !m. = W,




#4259 Pte.Elias Burtom,
Port /nson,leD.Be

Desr 2ir:-

Referring to your upplicution I mmolose:
cheque' for Seventy dollers ($70.00), being amount
of first payment dune you on zocount of the var
Service Gratuity.

Yours tmly

_ Cspteln,
feymagter & O.i/c Records.
<




DEPARTMENT OF 1iILITTA.
WAR SERVICE GRATUITY. : _
St.Johnts Newfoundland ,

Declaration re,uired of 0fficers cnd men of the Roynl Nevfoundleomd
Regiment,who claims Vier Scrvice Grataity ander p=der-in-Council

dated Jenuary 28th.1919.

A complets reply rmusi be given tu every question in this Declaration
pherz rust be no blonks and no dekhes.’f any questions oré not
appliceble  the words "IOT APPLICAELE" rust be written out.

on completion this Doclerciion is o Le roturned to THE OFFICER I/C
. e

IEH}RTJ&B;.PLY & RE(K‘A ¢d,sm JOENE 3.

c}_tmeh_’-_m na

ey e RN S oA T ‘Cu............“........

SQRrMQoanqllllil.‘OC'tl-.Jlll.-anj_'lRCthJ}‘-cﬂlnﬂon‘..l s sasnrsann
6,.ddress in ﬁW ghure poyrerta of grota y to be
forvﬁrdgu...............-....oa.u.---.-dﬂ. siensran et vessssassnns
6.Dcte of enlistment in the Reginmt...........a...% ....... alh

7.0cre of dependent,if cny,to whon Seharation Lllowaucc is being

issucd or woe boing issued.irnedietely prior to your dischargc......
-""--u—__.———ﬂ

T T R e T I T I Y

B.Rclationship of such dcpﬁndﬁntﬂagu..-...-................-.......
s O e e

9.4ddress in full of such dependentBanceesesssinisiassecsonnsanne
10.1Is sczid dupondunt. now,or wos soid um.endcn-{: ot ony tiro in recoipt
- of sexerction Allovence on ceeount of Wother 891d1CTVm.sseeneess
11,%ere you on cotive service only in 1fld, W
porticulars of BucCh BOYVICO. s cicscnsissssssnessnspssastnnssorssnesd

L e S R S R T S R W PSR B PSR S S A R PP

in _Ilﬂd.or o-n.:-s C8e s

 ——— |
-..ac.--ﬁo'_ oao- oo-.oo.xlalnosnnqp—--olc’.---o--noo---!l.

A% "

e e

| A

R e s

=SSR B




-.—___"-.,.-p.—.-.--.ﬁ.-— -

s g
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ALLOTMENTS
1, ::.L-&-bu? M“W Regl. No. U35q .

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

e Dollars and 4 Cents, per diem, from my Pay,

J \
: to, and for the benefit of the undermentioned P n\ % Persons, such payment to be made on proof ’
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* required payments on application. ; . g

;E sig) ’%7"4‘/ 4 |

v I 4 TS s | BEV U A e

ke , H company || @agly QE




,@éa sy

Mrecssescnsses u-u/?éouufoluc clucoccootnu

ssasess u-n;,ﬂ?;;/_o

-ro-.cca‘h--/.oouo ococa-cnooncto-p










e e lo-. T LTe A Sty e

Receipt for Arni Book 64
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To Certiiy thot I hove received the AB 64 of the above
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#.B. For completion nné return to the Deasrtment of Militiy
insert in corner of envelope "AB G4 - -
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Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
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Occupa 2 o . .Classification for Discharge ..... 47 .Medical Category.. A
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Passed to Demobilization Officer with following documents:—
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ﬁ PARTICULARS FOR DEMORBJLIZATION

1. Civil Re-Establishment.

U U T T in a position to resume civilian occup “&
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Oile, Reclothing. . .




4. Pay and Allowances.
The herein named soldier’s accounts have been correct]} balanced and alI matters in conuectwn

therewith settled. He has received pay and allowances to ....... / .........
e { 55 / 42 /] ¥ r i
Date i ...... ? I ......................... AT L4 ¢ ]
¢ .J‘\ Depot'Pa; : ]
£ £ e |
; “ i 1
Discharge approved fOr. .. ..uuuneeeennaaeeaeannans fv G ST ﬁ. S // ............................... |

Forwarded with following documents to O.C Discharge Depot.
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Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Higible for War Service GratuMy

. JUN23 1919
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