ATTESTATION OF

o.—2o2e Name Tetrw Pon Chomd

Qnesuons to be put to the Recruit before

‘What is your name? ...

. What is your full Address?.

. Ae you a British Subject?

. What is your Age?...

. What is your Trade or Calling ?
Are you Married?

Have you ever served in any Branch of His Majesty’s
Forces, naval or military, if 50,* which?

Are you willing to be vacci or inated ?
. Are you willing to be enlisted for General Service ?

. Did you receive a Notice, and do you understand ns} 10
meaning, and who gave it to you?. Cots .

- Are you willing to serve upon the conditions as embodied in the roll of service ] 1 o7y
to be signed by you if you are accepted?... e e

K P o
L 2. < do solemnly declare that the above answers
made by me to the above questions are true, and that I am zlling o fulfil the engagements made.
fs ? S

SIGNATURE OF RECRUIT.

s pl»‘z’.?/?:( : e“"‘:"(“ﬁ“ ture of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

> «
ke 2t Cronad do make oath, that T will be faithfol and
bnr true allqﬂne& to His Majesty Klnm‘-mm the Fifth, His Heirs and Su and that [ 'il:hll in duty bound, estly
cirs

and faitfullydefend His Majesty, His and Successors, in Person, Crown and m‘nlly Sasinst all encmics, aecording 10 the
my

conditions

- CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
Recrult above named was cautioned by me that if e made any false answer to any of the above qnudm he would be

The
Hable lobe ished as provided in the Arm
=i i oo e e sl Foerat 1

; T e et e umdrtaini ac G Seadon. Aad SoaE b Sasver 1o cac question has bee auly wwd 0,
and the said R ‘made and signed the declaration and taken the oath ,%%4 . S

on this siyol_ Fobriee, 90 Gentrt Lh Crte
Fiioid”

Snature'ef the Atteating Oficer.

1 Certificate of Approving Officer.
1 certify that his Attestation of the above-named Recruit is correct, and properly filed up, and that the required forms appear

to have b ied with. 1
1£ enlisted by special authority, such will b atiacied 13 the oylﬂul attestation.




INFORMATION SUPPLIED BY RECRUIT.
me and Address of next of kin_}Z < S :
[ 7

| Relati

Particulars as to erriage.

Christian and Si of We 0 widow. Place and date of marri;
e N e b el e iy R
@ ® © @

Particulars as to Children. '

Christian Names, T [ Daie and Place of Birth,

STATEMENT OF THE SERVICES.

Serviee ot ol
Rgt or| Promotions, Reductions, |  Army o xtay the
Topet Casualties, &c. Rask. Dates | oie ol pension

Corps in
whichgerved

years | days

Service towards limited reckons fre

Joined at.

Total Service forfeited as above

Total Service towards mw—‘(mn--m;_—,_. oy BB




L 2 B
Mt BESPOUBTLASDY RBOIRZET.
e S et e

T horeby enlfet for servics 8% hewe or sbeosd tn Whe Nyng's
Fersor unfer She follovin: cenddilens,

Fer the Curstion of the presmnt war, or until my
at e

twbjest to the ‘mmy Aghe The Egng’s Regulastens,
end 0 sush erdimenees a8 my Spply ar may b
més 1o apply 0 the Drdeish egulcr srege

Subject to tho Bewfoundlend Volwriser \et.
8 Oguven ¥, Cwmpter IV,




FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

Name_2% -~ it S Con

Quesuons to be put to the Recmlt before Enhstm;nt

What is your name ?

. What is your full Address?..

. Are you a British Subject ?

. What is your Age ?

. What is your Trade or Calling ? .

Are you Married?......

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

Are you willing to be vaccinated or re-vaccinated ?

. Are you willing to be enlisted for General Service ?

. Did you receive a Notice, and do you understand us} 10, {Nnme B

meaning, and who ave it 1o you?. ....,..

Corps ..

+ Are you willing to serve upon the conditions as embodied in the roll of service 11
to be signed by you if you are accepted? b .

e —

do solemnly declare that the above answers

made by me to the above questions are true, and that T am willing to fulfil the engagements made.

— - —SIGNATURE OF RECRUIT.

Signature of Witness,

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION,

e oath, that I \1 be faithful and

bmr
d fai

true allegiance to His Majesty Kiog eorge the Fifth, His Heirs and_ Successors, and that { will,as in duty bound, honestly
hfully defend His Majesty, His Heirs and Successors, in Person, Crown and. Dignity against all enemies, according to the

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
Recruit sbove named was cautioned by me that if he made any false answer to any of the above questions he would be

he
liable m be punished ax provided in the Army A

and the said Recogithas made and signed the declaration and taken the

Bove questions were then read o the Recrait in my presence,
1 have taken care that he understands each question, and that his answer to each qum}on has been duly entered as replied to,

on this day of 191

Stgnature of the Attesting Officer.

to have b lied with. 1 ingly approve, and tothe :

Date.

t Certyficate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the réquired forms appear

1£ enlisted by special authority, such will be attached to the original attestation.

191

Pl

e
J

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert'the * Corps’ ich the Recruit has. been enlisted.

If so, the Recruit is to be asked the ilars of his former Mrﬂt&lﬂd rod if possibl
and " Certficate of Character, Ihchmcgbeuwmnd o him co e picta bty et




NlmLé‘- On - Ceov

Apparentage & & years_ _____months. Height
{Girth when fully expanded_ 43 inches,

Chest measurement

Range of expansion____ 4 inches.

Distinctive marks.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kig‘i&nﬂ_ﬁ_w__ F

| Relati

Particulars as to Marriage.

e Corisian aod Surmame of Womas to whow married and whethe spusier oc widow. () Place and dae of mariage
T Beeacot aadreas 0 Toiot of G veHfying

@ © 1 © @

Particulars as to Children. '

Christian Names. | | Date and Place of Birth.

STATEMENT OF THE SERVICES.

ot
" howed io rec kool

Corps in [Rgt. or| Promotions, Reductions, | ~Army or fixtag the
which served| Depot Casualties, &c. Rank. Dates rate of peasion fwards G. C. Payy

years | days | years | days

T 2

Service towards limited d/

707/

> )

s
G o7

VI
Lo
| L

Tauﬂfnduﬂnﬂe R

Toal Bervie. towards W”_%_;_m“m..gl_../_iim




CR 2442

Extreet from telegram from syn., vondon to militery

Drted July 25th 1919,
Should allotment end Seceration llowance be continued

to depend:cnts of the folloving., If discharged tolegruph

perticulers.

2090, cron.




C.R:klo‘c/o’

Extract frem Daily Onders Part 11 Usit Te Ryl B4,
Regt, I'.M'l., July 14681929,

The discharge of the undernoted oh demedilization bas deen

CONFIRMED by Officer 1/0 Records from 719,
r-7-13

2090 Pte. John Crone




C.RI ZLo;o

Extracs from Daily Orders Part 11 Unit The Royal Hfld. Regt.
Depot St. John's, June 28th,1919,

The discharge of the undernmoted on lmbmnﬂ.u has been mm
by 0.C. Discharge Depot with effect from 26=6=19,

2090 Pte. John Cron,




CR. 2224~

Extract from Tnlly Ordax i 21 Depot.St. John's,
Date Jupe,1Bth 1919,

2090, Pte. J. Cron.

Reporied at ileadguarters ]:/6/19' Bz "Corsicmn'

which sailed Liverpool Muy 22/1919.




C.ﬂ Z;C/J

Extraet from Nomimal Roll of Bf14, Regt. Draft No.s,

from 24 Bpe Depot to 18t Bu. B.E.P. Embarked Southampton
9=7=16,

2090 Pte. J. Crome




Extreot from Scheduel of
in U.Z.from ByR.0.Londone

#2090 Pte,

Marrisd, 5-11-17




Tho followi¥% man of the 1/1st NewfoundThnd Rest.
has been discharged from the 3rd London General
Hospital, Wandsworth, on the 4/1/17, and has been

/ granted furloggh during the period stated below,

Period of Fit for
lough

/
/ }aa. J.M. Oron 4/1/17 - 13/1/17




GR g0

NO0. 2090 cRON.

EXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY &RECORD OFFICE
LONDOF DATZD NOVEMBER 427, 1916.

"WANDSWORTH SYNOVITIS OF KNEE." 6/11/16.




Extract of OCasua}ty List received from P,&.R.0.
November 13th. 1916. '

2090, Pte J.M. Oron.

1/Newfoundland Synovitis Knee L. To Eng. ex 6 Gen
floup. 4th. Novermber 1938.




COPY OF TELEGRAM.

Dated

9th Nevember, 1916.

¥, James Cren,
Harbor Grace,

Regret to inform you ﬁ‘;‘:‘z&% l}:cia'r.ci.osfoj};::,"'

ndo; fici,

@t Ef6vsithn ¥ohePRl Rospttal Danmss Camters—ootober

Upon receipt of further information I shall immedi-
ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,
A

Colonial Secretary. \




CR)090

NO. 2090 CRON.

EXTRACT OF CASULATY RECEIVED FROM THE PAY & RECORD OFFICE
8.11,16.

"WANDSWORTE SYNOVOT@ES KNEE,"




Extrast from Casualties List Bo. HeA. 3915,

2090 Pte.Cron, J.M.

Synovitis Knee L. To Eng.ex 6 Gem.Hos. 4th Nov.16.



19s.
1916.

» BSpencer Adm.6 08, Rouen ober 1916; - o :
7449 MoAlroy C. o R : D] ox 6 _Gen.Hos.26 Oot'1916.
16121 : Binghan ¥, Dub. Fus. Adm. o\ ober m_a. e 1

; - b
1770 BEM Matthews T. : E.A.A.Bty.1 Ind. ¥.1.D,

- Adm.6 @on.Hos.Rouen 25 October 1916,
R,H.A.Bde

38997 Dvr Higgins V. R-E.A.N.Bty.9 Seound.¥d.Thigh Acc.
S e Can.Bde. A

do. 26 Oot'1916.

]

i : Ho.H.A.3664
2090 Pte Cron J.M. 1 Newfoundland . |

Synovitis Knee L.  Adm.6 Gen.Hos.Rouen 26 October 1916.
e ;




§O.. 2090 PTE, CRON.

EXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY OFFICE
LONDOF DATED 1.11.16.

"W 20.10.16."




/4301 = Newstead,R. . 2 s
25 v Drury,S.. .Kent R. _GSW L.Buttook- i.......m. to Bug. per B.5:°S4 George”ex 11 Sty.H.
71276 = Elliott,A. a/n.-p-.nu 3/ sy;.&m- Fract. . do.

sx R. Fibula.S. i g
16027 Sgt.Jones,A. Inhl.ltgsm- Corps. Scabies...eiisiess..s.Dis.to duty ex 12 Sty.H.St.Pol 21 Oct'ls.

- 28150 Pte.'nd-houu.‘.!. ; }oé:. - < [ E Anklo L.-...m.d sty.n n-qnu 22 oot'ls.

WINCHESTER RECORD OFFICE. g g No.H.A.3553<

1088 Pte.xnellar,A.v. 13/EsRJReCo : Pe0.Ualorisosa +«+DiS.to unit ex 4 Sty.a-u'mlu 22 Oct'16. .
17560 =  Ayerst,F. - 7/Rifle Bde. GSW L.Leg & laok m‘g ‘Bng.per H.S."St'George"ex 11 Sty.H.
2398 = Jefferies,B. 5/Rif.Bde att.3 AHQ. Appendioitise.-....,..Adg.12 sz}.n.sf. Pol 218t Oct’l6.

TERRITORIAL FORCE PERTH RECORD OFFICE. No.H.A.3553.

4704 Pteo.Anderson,We 2/6 A & S.Heatte Dental Caries........:Dis.to unit ex 4 Sty.H.Arques 22 Ogt'lé.
. 11 Enireuch. Br. “
4889 » Ross,J. 5/Gord .Highrs. Inf.Mid.Barscsssees.c.Adm.12 Sty H.St Pol 21 Oct'l6.
2430 = Urquhart,Ko :/s-..naghrn.uv. do. do. . o

E.Bn, I
TERRITORIAL FORCE HAMILTON Mn 0"10‘. . No.H:A.3553.

43240 Pte.Shirra,W. 12/R Scots late 5th- .GSW Neck & R Thigh. Adm. 11 Sty.H.Rouen 28 Qct'l6.
406368 " Rox,C. z B dnemh.u- late. Spr.L.Ankle. S. to- ?g.’por n.s,'qt oeargl'g 11 Sty.H.

5079 » Gr O/H.L.T. Infl.M1dd.Bar (8). ... Adm.12 sty.n.sc POl 21 Oot'16s

NEW_FOUNDLAND' CONTINGENT. ‘ : NO0.H.A.3653.

.2090 Pte-Cron,J.¥. - 1/Newfoundland | . InfiL.Enee Jnte:.:....Trans.to Gon.Dép.Rouen ex 11 Sty.H.22 Oct'ls.




cR W?”:

O, 2090 CRON I.

EXTRACT OF CASUALTY LISR RECEIVED FROM THE PAY & RECORD OFFICE
LONDON DATED OCTOBER 28th, 1916,"

"INF.KNEE ENT.L. AIH. 2 CON. DEP. ROUEN EX 1 STY.HOS. 22nd
OCT. 1916."




C.R.20%

Extract “rom Capualtios secessceli8t Hos Hohe 356R.
———eeeeee—— -

2090 Ptw, J. Cronm.

1/8flds Inf. Knee Knt, L. Adm. 2Con. Dep. Rouen axg sty.
Hos. 22nd 0ct.1916. ?




Bnrver-son i F.28«
- Caloott, -8
hnp,s i ms:-

e 2w Mots 0D Mibe lalat Pne.1Ath Seot, 110,
arris, ) Av . Sent,
,ar:is AR, 18- 47-d 3 G n Hos' avid".ex 2 Aust.CentHos"

5058 Pte.liarshall,W.G. 23- do, 47-do. Rhematism. . ' ; Geees e

o LIST: 2567,
~Adm139 GensHos :Havre.16th Sep

22657

. = . et i
-F.C.1~A.Dep, VDG + oDistto St.Omer ex 20 GentHos: et

att.Gds.D Div. - 13th |

NG| A . T. i DRRT,
e.Crom, J. Il 1-New£ound1and. Psorissis & V.D,G. . . .Dis:to Rouen.ex 20 Gen:Hos? 0 B
& \ : :

E . LIS; E'Qg H!A.PFW
5 mFonmv 72-Baty.South.  Crushed Finger.R.Acc. .Adm:2 Aust .Gen sHos tBoulogne, eptY 17,
"r.Hvy.Arhl lery. = -

LACHINE~GUN CORPS RD_OFFICE . ‘ L2557
pl.Luons,F. L.G. .ES-Co.Lato.Q VDO L « Transito 89 GsmHoHSanvlc.ex ? &mﬂonmh
3§ R.VW.Rents. Sept'16<

14245 Pte.Csbern,S. .G C.19-Co.Late.2-1.C.T, Ringer.R. Trgnuto Coml)ep.ﬂavra.ex 2 GentHosz18.Cept'16,
\

iCE LET No. B A%
te.Creecham,T, -Bde MG, 0 1-Ind.att.Influenze. . do Enélp:;-lgosxship."st David".ex ¥ Aust,Gen:Host
ept'16, 5

Surrevs.
28894 QliS.Lee,G. -~ e, late.‘-Essex. P.0.Us0,

Rt .do.
32128 Cm-.Allen F.A. H.S M.G.C. N.Y.De 8it.. v, . + Admdg éen:ﬂoasﬂure.e: anr Hos-lﬂ th Sept’1a.
4185 Pte.Lucas F C.55-C: dosi=a 3 do.

Eornby, G. H. C"-, .G, c. 5-Div.’ G.S. V:Baok. - < 5 Admz Aust.GeniHos 1B, Ath Sept'
Glossop,h. 82-  do.- 1ll-do. I.C. T.L.Heel, & R Lag. Engiper Ho n:Sh; oﬁ:gg:;;dg‘ ez: éﬂAuef.
s Ggrtﬂutlﬁt-h f

reacham,T. LESB.HGC .1-Ind.att.Influenza, . . . e Eo g lhf lnp. St.David"ex 2 Aust. Gem
Challis,0.  1G0.54-Bde.10-Div. * Nyalgia. 3 e :

B e s ....du.




it e,

CR. 2090

Zxtreot of Camualties received from London, &sted

July 27,1916,

#2090 Pte. J.M.Crom. /

LLYATYIVES :
F.Y.D. S1ight. Admitted 39th Seneray Hospital, ex
other Hospital, July 18,1916,

M




4
CR 2e¢ O
John M. Cron wag attested for Gmercl

Servico with the NEWFOUNDLLND RECT/LNT ON  Febs 8th 1916.
'
Regimental No. 2090 was alloted to Ptey, J,M. Cron.

LUTHORITY:

Reca~d Ledger;

Depts of Militia,
March 25th 1919







Amy Tonq w. NH

%1917

(1) To the Officer ile Emnnlu,

(2) The Officer Commanding,

(Station).

(3) The rmmmm,
R e
,__—_D_L(Smmu),
Regimental No.__ .09 0

Rank and NamMM_ %: 3 AL e
Regiment. or Corm%_* e e
as been granted a furlongh fromﬁa;%ﬂ-l%h—\iw

Mis address while on leave will be :—

o ARG _M&&MAM_M 5 EVARITVE

This man has been furnished mth
@ warrant to Victoria and Ziven

,‘MM@%

. e . G
I consider he is fit.for qu,'f %\&

zﬁ.fm@
Registrar, RAMCT.
: &cpxm],
WANDSWORTH, 8. W.
: ——(Station).
* Strike out that which is inapplicable.

Four copies to. be made, nad one copy sent to each Offcer mentioned above and one copy -
filed in the office,

(1140) WE.8254/1876. 10,000 books. H.OAL.Lid 615,




\_ ) e
NEWFOUHNDLAND CONTING

ALLOTMENT

1, (W0.)Jpq0  (Rank)_((Sugf)  (Name)_ { ..

hereby agree, until further notification by me, and in required form,
to make an allotment of —___ dollars and cents
per diem, from my pay, to and for the benefit of the undermentioned
Person and/or Persons. Such payments to be made on proof of identity
of the Person and/or Persons concerned, vizi-

ether Wife
ild, other NAME 7 ADDRESS *
elative or (In Pall.)

Friend

. 4 J;wd
Wife Do . In bt frﬂ/gugw&fm’“

Ihis Allotment to take e@fect from and including SRucmdit 4/ T 1917
NOTE:- This Form must be completed and signed by the Soldier, counter- .

signed by the Officer Cammanding his Compu?' and forwarded to .the
Paymaster in accordance with P.& R.O. 10, 9/12/18.

sEies) \&M’loer \éommand\{é;&)‘

Company .
Dated at'

A3

MHJ




1ST NEWFOUNDLAND REGIMENT -

ALLOTMENTS ¢

> 2
] I '_‘4'"{-: v e Ay “Fri + Regl. NO:'*)z&?D 4
“ hucby;_/ until further notification by me, and }a 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 '%‘ P such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘:r‘ Persons
concerned, viz. : E
Allotment begins.... "~ *!L"\‘tx/ her Sy S L?;é‘

ity Whether Wife, Child, .
,,, other Relative or Naxx (in full) AvpRss

o At 1|

| 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 fo jake the
required payments on application.

i A \ i I Y
S0 TP % o fTup il o i il
ik | g g A
- 7&4! et i i

;F: ety |v (Rank) 7‘?‘)—{.«'3&3




1ST NEWFOUNDLAND REQMENT
ALLO-TMENTS

I Cpgr S R 090
| hereb; s until further notification by me, and i similar official form to make an Allotment of

i ;. " Cents, per diem, from my Pay, 1
f to, and for the benefit of the undermentioned: l’mom,md: payment tobemadeonpmo{
of identity of, and production of the relative ldennty Certificates by the Person "™ or Persons

) concerned, viz. : é
Allotment begins..__ w AT !2/ i

ldetiey Whether Wite, Child
Certificate| other Relative or Naux (in fall) ApprEss
No. Friend

|
_ s
! Total Allotment, §

' NOTE —This form meat e completed by the Omest Commanding Company, signed by the Volanteer, counter.
dlmbymmroommluCvmmyuammmtn?-mu-uﬂurkynmmh
required payments on on application. : ]

b s Freddoa m
;CLJ./
ﬁ{ﬁﬁmwnﬂh‘

K Company

ks




6th, March ... ......
Midland Railway(Parcels Dapantment.)

189, Victoria Strest,
< Be Wa,

2090, PTE.. J. M. ORON..

———

With reference to your letter T,5420,relating
to parcel addressed to the above soldiers this man is b
underastood to be with the 2nd.. Battalion,. 1st. Newfo

Regiment, Ayr, N.. B. 1
lum}ly communicate with his Commanding Officer,
please. 1 .




TeLernone
N22I46 CENTRAL.

73 . Bl fncont Ssoot:

WLl LT (Egéyﬂﬂﬁmmwl_m. ]

1 have much pleasure in stating that krs Catherine
wcKey Smith or Cron, wife of Private John Gron, 1is well
known to me and I can state from my own personal
knowledze of her that she is of a verfectly urrizht
character and in every wey suitable to make a fit and

prorer wife.




hereby apply for cancsllation of Allotment made by me on
in faveur
for g — cts4O
per diem. uch cancellation to take place on the
30”—‘7 day of_ A_Oj““, 1017
I agrese t2 accept all risks and consequ S ¢ 8 apolication
failing to reach ueadquarters, s5t. John
onsrativs it above nominated cancellins iate; ang that in the avent
of such non-delivary by mail, and theraby the 1ntn rtinuing to
paid te ths illottee, I also agrea to such furtnsr stoppage as may
thereby naceasary baing made apgainst me in tha Pay Books, or othar-

wise to refund such overdrawn am unt or amounta.

Jatel at

A e

llottor.

Approvad and Witnessed,
)

T

70 be mada cut in TRIPLICATE and sent to the Paymaster & Officar
in Charge of Records. whn will forward Original to Hsadquarters by
first mail, Dupli 15 following, and ratain Triplicats.




\ oo 0.7 Cm%r%x /f)
NoZoGoNme 707, (SN, sy ma, ) ﬂ cocdlyecd y&m}jf 276 85 e}
Date of No. ds -konis Si o.c
gt ) o e S No /2 Hoemer e
Place Dute | pooy |Suget| Offence Names of Witnesses | Punishment awarded | of ot digunsing | By whom awarded | Regiarks
of offence ) . p
T I 3 L
s £ 1 i’
z < Z 3 ;o2




-
£
s
5
3

N ViFD:

you forwarded to.

Lt w%ﬁ‘“” ;

i }m

k'd, on band. at.

MIDLAND ILWAY.

1 beg to infoy ,wm

Mn,m

uctions for disposal, and mote the same remains |

Station, at the rish and

" rours obedientty, /KJ G
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200¢ 7/%_ ﬁzg/w/n_ '
g&m{n&é CONTINGENT

Pay & Record Office,
58, Victopia Street,
London, s w154

/ 7
Herewith /444/:4;!/' gM/ ohe O Neguech A .
S 7

Please acknowledge receipt hereon:
R A
(Date) jwﬁﬁ:ﬁ/ 198 Chief Paymaster & Officer i/c Records.




- _2.

y«’“’fwfw‘u il came 4o cokoed
J'—llﬂuyﬂﬁeﬂ(a/wdlad&w,
WM#MA&

Atlismeds As e,



(f%m) Mffm;(f”f

2

/7 (vo«oé fvcxx./v Amn«o(,/ﬁjf ‘







7zdz,u7 nanried, thes Coml.uy weekl
ok, 7&«: Py /04 70M %Wm ;
QMQZTM cfbrrm dlebee, anio(fafaf ot
F J 30 sfears old, auwd Kade bee 7o
feons wittd #z )Qr.fmw)‘-, acd Kowe ct™
I hewwoie. 7'0:4/:. obediet Ah‘_a.a.f
(A7 Havwell Gresa,
PN 2o0go
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‘i n.r.?
NEWFOUNDLAND CONTINGENT

SEPARATION ALLOWANCE

To _be Used in the Case of sen Already Married

The Officer Commanding 47

I have the honour to request permission to my past marriage,:
and your recommendation for the issue of Separation Allo{mce to

my wife, Mrs Y
ot 98 ot Seotlowd 5B Slasgay Sestly

to whom I was married onwgﬂ at_Hasgou 4a

My wife's maiden name was y ue Moy 4 N

Address at time
of m'xrrl'\gemwﬁ#&cwupanon ,ééﬂ'g
Name and address of parents or 2
guardian at time of marriage ey /s Ssuas A A{n:ﬁ"
TS Weer Peatlavs ST Cla~geb, Pk
I attach hereby my marriage certificate, together with the
necessary certificate as to my wife's character and general
worthiness

'
from ah otkscholsate, Sl

I am not in receipt of a salary from the Newfoundland
Government in addition to my Wilitary Pay.

I have the honour to be, Sir,
four obedient Servant,

Regtl lio 2090 Rank_Sacesurte 1

I hereby approve of the marriage of the above named Soldisr.
and recommend that separation allowance be granted to his wife.

I have personzlly investigated ths above application and am
satisified 28 to the wife's good character and consider her
worthy to receive the benefits of Separation Allowance.

The Soldier has assigned at least 50% of his pay in favour
of his wife.

" #OERTIFIED COPY OF PT. TI ORDERS No.3d2 patea g& 17¥ 191 7 8
PERKISSION TO YIARRY  The marginally named is anted pe: ssionﬁ
X090 Ple §i to marry with effact z :;Eé!- ﬁ' 191/

é\«w ) g
3

‘ iAuth.

The written evidence upon which my decision is based is . 2
enclosed for your disposal together with the marriage certificat

i
Signature_ ( 2 ZZZ ;An/ka Rank

Dated &Lc, L4 7 Commanding., wiwo- 88l
CoNMNDING?

This document.must be signed personally by the Officer Co
the Unit. Soldier's application must accompany this fo




6843/1092

2nd*Batt. Ryl. Nfld. Kegiment
Winchester.
ath Kay

2090 Pte, T.M.

i74

2090 J.H¥. Cron
£10. 0. O.




Date
Lo

S e
Wuﬁilwrmwe }
s or Occupation
701t with previous service in Army, siate—
Erory. (6) Former Unit;

o e CRonN. an ®) Regimental No.;

5. Agelaet birthday (c) Date of Discharge;
o (4) Csuse of Discharge.

(3 msmu{
at

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

og};\,,,/ﬁ/)fk an_e A L*VC’K ne Q. /owj"

Statement of Case. '

Note—The anncer to the followmg questions are to be filled in by the Oficer in madical charye. of the
ease. In anmcering them he will carefully discriminate between the man's unsupported statements and evidence reconded
in is military and medical documents. ~He will also earefully distinguish cases entirely due to vencreal disease,

9. Date of arigin of disability.

10, Place of origin of disability.

.fl] 2 a r/{) An /1%7( R ’8’(}(1’*‘1/1’
\

g

L fbed rv Fronice. i

12. Give opinion as to the causation of
the \ng-hh ity, stating whether in your
opinion it is—

(a) attributable, to or aggravated Dy
service dhring the present war,
climate, or i ilitary
service.  (Tho specific ~ condi-
tion to_which it is atiributed
should be stated, sce Notes on
page 3).

() constitutional or hereditary, and
not by service during

.
(c) sttributable fo or aggravated by
want of proper care on - the

man's pari, eg, intenperunce,
et e

(Agray) Wi WiopoPg3 50000 1of17 D.D.&L. Sch.27, FormsRizafis




What is his present coudition ?

Weight shodl b gisen ..-a...am
v‘)m.ﬁnm,.

If the dissbility is an injury, was it
caused—

() Tn action? >

(%) On field servico? ,.,rw/[v-" ;
(9 Onduty?

(@ Off duty?

Was & Court of Tuquiry held on the
injury? 3
1f s0—(a) Whe VVWL e

®) Where
(c) Opinion ?

Was an operation performed? If so,
what ?

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

In case of Toss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, diretly® attributable
10 active service

to cause iny
they are at
aggravated by service during the present

30 Tospuiraouneid—
~ (a) Discharge as penlmlwnl]\ unfit, or
(6) Chiango to England ?

W’ﬂm uwruwm i

()dlcer in medical cl of case,

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except | ol

Station

Officer in charge of Hospital.
Date-— -/ "o

®Loss of teeth on or immediately alter, active service, should la:mmu«ad thereto, unless thers is evidence that it is due to some
other canse.

1 Delete this word if




1
NEWFOUNDLAND CONTINGENT
SEPARATION ALLOWANCE
.
1. Regimental No. and Rank

Neame

Unit

- Pull Name of Dependent.

« Address

. Have you mads previous claim
for Separation Allowance? Ir
80, state particulars.

Is Separation Allowance be-
ing paid on your account to
anyone in Kfld or elsswhere?

Date of Marriage.

- Name and Address of your
last Employer.

The amount of your salary or , 7 .
wages immediately prior to A{M Alcsecocel ‘/4_//’7‘044“;
Enlistment. 2750 %

« Are your wages or any portion
being paid by your employer
during your absence?

If paid, what is the amount

Per month?

- Name of Corps prior to enlist-|
ment in the Nfld Contingent.

I CERTIFY that the above is a true statement.

N
MARPIAGE CERTIFICATS g /
LETURNED 4 71.// 2 M
<

7
Signature of Officer forwarding this application,

o

-2 .
Unit : X 'K“m"‘ :
LD o
Date _\ /é/ 777 comunoine, 201 1F







mc:;nmus ON DISCHARGE

o AP D . AR R
lmnagdpz;oni.idem...éﬁ S -

2. Occupation ...

Classification of soldier.

3 The above named man is discharged in consequence of

DEMOBILIZATION

................................ E lig.i.blcror .War. scrvi,cc Gra{_ny

4- His accounts are correctly balanced and I'have impartially inquired into all matters
accordance with Regulations.

Place, ST. JOHN'S
Date JUN.25.1919.................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and al including clothing all ) and all
just demands up to the present date, and hercby relcase the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. (

Place, ST. JOHN'S
JUN 25 1919

Date .. /
-

CIVILIAN RI 'ABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immedi
Place, ST. JOHN'S
JUN 25 1919

sn-réuzm' OF SEMCE
. Enlisted for service. . —/ No. of days on Military

Discharged from s:rvice.-?.Aé.._ b= ? ............ Plus 14 days Service./ 4 ‘f?

APPROVAL OF DISCHARGE

- The discharge of the above mentioned soldier s hereby approved to be confirmed hy the Offcer e Records,
The Royal N Regiment, t ight days from date.
Place, ST. JOBN'S om( NI |
cer Commanding Discharge Depot
The Royal Newfoundlan

el
=ZZ




#8020 rte.John M.Cron,

Harbor Grase.

Year sir:-

*leasse find enclosed vischarge Certif iccte
80,2912,

Yours truly

g

&p tain

C
foymaster & o:nu- 1,0 secards




#uly 12,1919

#2090 Ptr.John n.Cron,

C/o Jemes Cron,
Harbor Grace.

Dear ®ir:-
Referring to yowr cpplicction 1 enclose cheque for
Beventy doilnrs 170,00}, being wmount of first payment due
you on cceount of the ler tervlce Cretuity.
Zours truly

Capt.in,
raymaster & Cei/c He coxde °




WAR SERVICE GRVFUITY, : X
St.John's,Nowfoundlond .

Declaration re.uired of Officers ond men of the Royel Ietfoundlend

Regiuent,vho clains Ver Scrvice Gretuity wnder Order-in-Council

dgted Joucry 28th.1919,

if my ar‘::mns [
rusy be wrat 1

to be returncd te FHE OFFICER I/C

in full tg m.ic‘- fature poyrenis of

e oW
ety o g ;

S o SRR e U i

6.Date of enlistrent in the Rez

7.0anc of depe

ress in fuld of sach deys
?(‘ 4/4-2‘ JM/M &' Q/tw

701 on

fick you scrved on o
VoTRGL ..*?'7(44"?. ¥ WU‘(W.MW o 4

Veksneinisaveneedanesshalns




13.Have you hed more then onc enlistment? If so,give particulexs
of dischcrge ond re-cnlismcnts,u;d under what ro:;mantd: nunbers.
B S S R P R PSP PR R P
14.Have you olready roccivon_l ony peyrent of Podt msciw}(;e pay or
Tar sr.\rvicz) Grotuity? If so,stote cmount you ond yc\u',dopendumx
hove zlready received end by whon pci_.d............. Aesesssssen
S R T P I P P PR PR P
15,.Have you_bcon issucd with .:‘.‘Jm-_s-:rvico B:ﬂ’;c?........ S aesesnis
16,Hove you,during the present wor,sorved in the It pericl Eorces.é(/”
17.Arc you entitled to rcccive,or heve you received ony Grotuity
in'thc neture of Pest Di_schz‘.rge Pcy from the Tiperial Forces? If
so,state mount recoived,or to vhich you orc cntitlc'l....k.’.‘.’...

18,DiZ you revert Ovcrsces to o romk lower thon the substentive

renk hold by _you on your crrival in Sh"l:m&?......f/?.?............
(b) If so,wcs such 5c’.'crsi3n in consequence of Xisconduct or

InefficieNey Pesesscecrcrnosssrcrsctvarsecacssansscrassases

19.4Are you now serving in the Rcs .?..M‘.IL sot sive?- (i) dete

of dischcrm..zé...'{‘f‘{{(./.q.n.(h) Recson for dischrrgs.x.\...........
/ ¥
—

20,Did you ot ony tine serve ot the front in o cotual theatre of

Vier? If so give particulars of pleoces,ond detes of such scrvicc....
B R A e e o e S e
o v naieibles iaie s sl B o ie AT ey 38 e e RIS e e Ue b e s glnin o 0l0le e hie%a e n b @ale/d @ D M e NS
21.(:‘J Lro you receiving trectrent fror the ¥ivil Ro-Zetcblishnat
Ourie(b) If so cre you in receipt of full poy and  cllowences fron

that Cornittee., & s Cesasraseees tevisearaseciants
And I »#kc this solcen declerotion,conscientiously beliowins it to

be true,cnd knowving thot it is of tho emo force enl offcct cs if
ncde under 02thy




=3-

- 8ignature of Loplicont:

Plece of Residence:

Doclerod before me at: %%
mis 2 5"‘ doy of /@W»L/ 19./.7...

Simnature of Berrister of the
urt,Stijendiory licyis-
Tuilic

z,Justice of the °
a:iWits.
3 £ 12 6
Laita 7

et anount
e

£




Demailization Form 1

Class for Demobil-
ization:—

—Z

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot:

Headquarters The Royal Newfoundland Regiment
Date

0.C. Discharge Depot. ™

Members of Boardy ™ "5 nior MediedT Officer

H—0-—Depot




Demobilization
DEMOBILIZATION OF
Reg. No, ?"iémk
Date of Enlistm,

Occupation_ ¢

Recommendation S.

NE rhe .,
B 17
B 1780
B

B 170,
B17b........ B 10§

B1%e... o B 120

.................... n

{\0 C. Discharge Dupot.

PARTICULARS FOR DEMOB!UZA‘HON

1. Civil Re'E““’W b 2 £ \

n a position to resume civilian ogpupation.

/1

I'nruculnrs pamed to Voeational Officer for mformmon and actj

Sydul 5 I
% Cﬁwthmg Y /
> Certified nm Clothing Regulations havi
(a) Clothing Allowance payable.

(b) Clothipg Supplied

0 ile. Re-clothing




3. Transportation and Release Oeniﬁhtﬁ ?
The above named bem pmwded with. vaelhng Wnrnm.s Nog?

Demobilization Officer

4. Pay and Allowances. #
The herein named soldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances tu/a hoc \/i

Date.... .ZS'~(‘!({ ..............

N.F. P36
B 1S
B 178a
B 1.
B i
B 170b

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

. Eligible for War Service Gmt ity

0. C. Discharge Depot. -

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




@ivil Re-pats

I HEREBY CERTIFY that I have had an interview with the Vouﬂon:l
Officer of the Civil Ry blit C ittee or other
agent of the Co who has expl d to me the prov; made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

im%mwo@%w
«S[M,CMW»E;‘//

/

¢

Signature of Man,

Reg. No.  Zo7F0

£ Smumnj the Vaational SES Tt Representative.

191 7




WERTSE T
Table L—GENERAL TABLE.

County.

Height o ™ & incten foot
. Lo
| Chest i@nhwbmlnﬂ]-upn@d,“ & () inches iy

Right Tatt “Right _ w

(@)
3 7 (a) Marks indunnl eﬂl\nn[hl ‘pecuki-
: arities or previous di
= £). ®) )
® mlcmum- bat ot sufficient to s
- oe Bejection. ? e 3
-

i “Approved by (Signatare) .%o—ﬁ,,,;m TR e




I8 Lonoon GENeRAL Hoser
WANDSWORTH,

{8rd SCOTTISH CTNTF

|t fox 254

a1k

4 ﬁ# 'T,;M}J- Wﬁw_;{ud‘;ﬁw-( A
e :‘...Agm,,;:.waM L ity ok L bt Do afu T




e ed 2

Y Coris gz

& "l g g,
7 p

B e e

o

TABLE IV—SERVICE TABLE. 3

Dateof | Dateot -
| IRl dion cc Rrounehip:
Eaitaton | Do o

235HL| 9 /4 oo




The Hopal PO, Wegiment |

DEMOBILIZATION




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the mnlidenhdn of the Pensions and Disabilities
Board.

ion should be completed in the Hospital at which a man is attending at the time of his exami-
nation lvy 3 Medlu.l Board, or, if the man is not in Hospital, by the lldhil Dﬁeer of the Unn or cu’
mend Depot. The 8ﬂld|er lhonld be given a full npportumty of mlnin‘ awarded
ids on his ‘RAnk L "Smlan:' and "nm"
should be in his own Iundvrmn:

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i | Records together with the remainder of the man’s docoments.

Changes oocunng in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full s
Regiment from which discharged aﬂ?&l ‘ﬁtmfu

Regimental number ?
Intended address \/‘/ \%M
Height on discharge T et

Color of hair on discharge

Complexion \/45-—«

Oolor of eyes A‘d“d

Descriptive Marks

Figure on discharge _ﬂ/c»é‘-—\————/

Christian name of Father

Christian name of Mother

Wife's maiden name in full 'é/‘é&vﬂ/v M

Date and place of marriage /// /yd/' /% /p«)

Christian names of children

Place and date of soldier’s abmhg/lé /%/QM 7?3 —/2. ——/f/g

Nature and locality of civil employment required

. Tdecare that Tam the soldier rferred to above and that all the particalars contained in By/kbove
statement are, to the best of my knowlédge, correct
(Soldier’s signature in full) %

(Rank)

Station Date J\j/ é "/ ?

I certify that the above named soldier signed the lon‘mn‘ declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

i,
2 Ay =

= 3
,“.’A‘uuau\nu »

pEreT
St Jonss, Nestoi
.G




1 L’nit/Z,M s e /’;? 7. Former Trae
or Occupation
2 RegimenulNo. 220 7. O

7a. I with previous service in Army,
3. Rank e X

(o) Former Unit;

1. Nme Cpoe— M. (8) Regimental No.;
6. Age last birthday (¢) Date of Dischargs;
S -(#) Causo of Discharge.

lat

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

(/47(‘_&‘,7"“; ’/7/ Al /,.;rf—

Statement of Case.

Nole.—The ansteers to the followmg queations are to be filled in by the Officer in medical chargo of the
case. In answering them lie will carefully discriminate beticeen the man's unsupported statements and evidence recorded
in kis military and medical doeuments. He will also carefully distinguish cases entirely due to venercal disease.

9. Date of origin of disability.
Place of origin of disab

Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case. 4

Loaw AV nCB ot

our opinion 28 1 the causation of

th v, stating whether in your

‘opinion it is—

{a) attributable 1o or aggravated by
service during the present_ wur,
climate, or m\lmnry military
service. (The specific condi-
tion o which it _is- attributed
should be stated, see Notes on

) mmnummnl or hereditary, and
ot aggravated by service during
dn sar.

(cj attributable to .or aggravated by
want of proper care on the




e et

Weight showld be given in all cascs rchen i
eigh ! ik A€ enn Ao e o
nulﬁ#m"q«qmdmoll- f«

It the disahility s an injury, was it
caused—

(a) In action? Wv’_/f g
(%) On field service ?

(¢) On duty?

(@ OF duty?

Wis a Court of Inquiry held on the
injury ?

1 so—{a) When?
(4 Whero?

(¢) Opinion?

an operation performed? If 5o,
what ?

was an operation advised and
declined ?

In case of foss or décay of tecth. Ts the
Jows of ‘teeth the result of wounds,
injury or disease, directly* attributable
0 aciive service? :

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

000t a = e
(@) Discharge as permanently unfit, or N

(5) Change to England ? )

~ |
" L1 o wewroun i B

“Officer in medical charge of case.

1 have satisfied myself of the gencral accuracy of this report, and concur therewith,
except | 7 T 2 =

Station

A Officer in charge of ospital.
Date.

L.oss of teeth on or immediately alter, active service, should be attributed thereto, unless there s evidence that it is due to some
other cause. v
1 Delete this word if no exceptions are to be made.




“r y;PHB.l” o

g Age on Enli t years:
Terms of Service 3 ice reckons fm{{u)___._\__j

to present rank Date of appoi tolance mx _‘64__~

} Quali ion (5).
] or Corps Trade and Rate
of Officer l/c ]tecords

1= [
| e-angaged |

Beport A:umuu,wmmmmmﬁm-pu | l’l-"h”_
£ ",z:"‘ o n" o Place of Casualt) lL ey
| Prom whom received | The s S ST o4 ; c.mn, 13 Ay r:- A%,

Embarked ... | 2| 7 Y4
Disembarked 25 A4

1‘60/ /é’l—ff/ Z{; 1/1 25,6_/’ %7/) /d
é&.. GX//Ku ./ZJ [a—«x.. R0/,
= ,7\;[ ' B\

A |
7/ 4
/) day .,,,...,hm.,,.|..,|,..,,..,, , O¥eImetla YT EoeTick > W:um.nu-mnmamnnnbaumumh-

/ lb] Signaller, Shoeing-smith, &e. P. 'l' 0.
/" e, W16 3.P:8 Co, Lt PormDues. ke . Lichel.




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

bkt o Cran . Regl.No. 2020

hercby, until further notification by me, and jg similar official form to make an Allotment of

.. Dollars and ... ¢+ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned %22 Peisons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person - Persons

j concemned, viz.: ) o
Allotment begins. Srp ol ™9, b

‘Whether Wife, Child, |
% NauE (in full) ADDRESS (ni‘n"y?nro-)

Identity
Certificate| other Relative
No. Friend

f fffa.wuq Cr+n Sashsot Zrre 440

Total Allotment, §

b NOTE.—This form must be completed by the Ofiicer Commanding Company, signed by the Volunteer, counter.
signed by the Oficer Commanding Company and handed to the Paymaster as authority to make the

required
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5,
Septexber 3rd.1917.

T, Jumes Cron,

rbour Crace,¥fld.

Dear Sirie

Vour letter of isugust the Vinister of Militia,

'
inform you that your n Lo. 2090, Private
:elled his elletuent from June 50th.1917.ine
cluzive,

Yours truly,

licut,
Deputy Poymaster,
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ST. JOHJV'S,_JHALL.‘_L‘!J’—
Royal Newfoundland Regiment.

%"wmbn /,Z & ol
2

Billeting Soldiers as undermentioned
,7;&/3;@ ,/A.M,,g(ja 5

% // f,dm




Reg. No.

Attested . <vee.. Address.

Allotment........... ... Allottee. ..
Datesof Allotment....
Returned on S.S. ..

VAl




FOR ISSUE OF BRIT!ST MEDAL, 1914-7.9194

I®ertify that I heve rcoceived an issue of 2 inches

of Riband of British Wak Medai-1914-1919,

A
Date ...../. i
A 5

Place A/ .Z\&%{-(f.é.'.{
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No._281/2080,
e

ISTER OF MILITIA,
ST. JOHN'S,

/ NEWFOUNDLAND
/ze. m:h)/”ﬂ :

|

CR 20
Chief -!:é 0fficex.

Nowfoundl

58 Victoria Strest
Iondon, S.W.(})

]
*fmz\

No.2090 Ex-Pte. J.N. Cron

|
The above ex-soldier is

enxious ® have the transpodmtion
© this country of his wife and chilIu
I presume you have her a

arranged.
in your office, and I should be glad if!
will communicate With her and atmange
for her transportation by first oppro-
tunity. ‘

Iieut .~ Col,,
Chief staff 0fficer

REPLY

Dued 20th. May, 1920, 1%.
215+
Please return ORIGINAL renin DUPLICATE

Reference obverse:
A letter addressed to Mrs Cron
at 95 West Scotland Street, Glasgow .
was despatched on 5th March asking
!gl" 1t would be convenient for her
travel to Newfoundland, and offi
age per "SACHEM" 13th March.
ply has been received and in the
absence of proof of letter not having
reached Mras Cron it is assumed that

she ‘does not wish to proceed and has
communicated the fact to her husband.

No =

Since the above was written a
farther registered communication
was addressed to lrs Cron, to which
a reply has been received stating that
she would accept a passage per 8.8
"Sachem" sailing Angust 4th. b

4 letter however ﬁa{tnow been
received from lirs Cron stating that

a passage could not possibly be accep
ed Byithis opportunity. 1

The reservation per "Sachem” has
therefore been cancelled. *
4




Noe 2090, Ex-Pte. J.M. CTon
Er. Grace

Desx 3irs-

In reply to your lettexr of Febs 9th, I
would state thet I am communicatin: with the Chief
Staff Officexr, Iendem, with relation to' arranging
mmopunozym'ud*ﬂ\oﬂh‘
comnixy. You will of course write %0 her and ask her %
ocommunicate with Ool. Timewell at B8 Vioteria Street
SeWe

It is not possible at this date to arzange
for hex passags by the which is dpe te leave

or Priday from Iiwapeols By the fizst available

opportunity I will direct to arramge for the l&h‘ by
the following boas,

Yours faithfuily,

Ident.-Cel.,

Chief staff 0ffisex




The Kopal ek e

DEMOBILIZATION OF

Occupation, €7 ... ..Classification for Discharge
Recommendation S.M. B. Disability Rating

Passed to Demobilization Officer with following documents: —
N.F. P36

BI7S ... ..

B 178 ..
Blmw....

B 170
B 179b.

ﬁ e

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian ogeupation.
/ / Lk/éhkﬂ_

passed to Vocational Officer for inf

(b) Clothing Supplied.

| Dae.... 2 ’6 "/.?




and Release C 5
The above named has been provided with ’I‘nnulng annt.g No./ / I / L Uto his home

Fh' JM ..... and Release Certificate No. .

oy {5 -—.I /5// Dmommu’zﬁo;é. ke

4. Pay and Allowances. .
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.

f

Discharge approved for
Forwarded with f

0. C”Discharge Depot.

“ Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

. with following additional documenEHgib C fﬂl W;“‘ s :

Received the above noted documents from O. C.’ Discharge
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Squadron, Troop, Battery and Cdmpan}; Gﬁﬁﬁc} Sheet.
: : X TR AN

e ) Brs
‘Good Canduct Badges, Service Pay or Proficiency Pay

o (it Oalom 3 /33 Yo
(with Rescrve” 365 years. = z
et
oy
ey
e

OFFENCE

To be carried over
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