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Occupation Present Wage : 4
Previous service.
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Date of Enlistment
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Girth when fully expanded______inches
Range of expansion ‘inches.
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‘medsurement

~ INFORMATION SUPPLIED BY RECRUIT,

Name and Address of next of kin_gapaipl sasdoy 100 Somuont Stey Stedohnts
: b : Relationship
. Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or. widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

() i ® ) - (d)

. ‘

sin R B e

Particulars as to Children.

Christian Names Date and Place of Birth
e ;
s
STATEMENT OF THE SERVICES.
Service not ISem:inR:ée{ve
allowedto reckon| not allowed to | .

Corps in Rgft' Promotions, Reductions, Army Dat for fixing the | reckon towards CS'g.m,t“‘e of Oﬁg:rs
which served | pO% Casualfies, &c. “Rank = iorReae )0 Oibey b

: years | days | years | days

Service towards limited engagement reckons fro%

Joined at




7 _ Hexght 5 feet 5
Girth when ’fu'ily e;x_pgndé'd' 2oaw fhehin
Range of expansion inches.

Chest measurement {

Distinctive marks de. lue

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of klﬂmmzmmﬂuﬂmm__
'Relationship

Particulars as to Marriage.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage:
(c) Present address. (d) Initials of Officer verifying entry.

() ® ( (d)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

& Service nb‘i Serv:c:ﬂnﬂi:letwe
8 owedto reckon] not allowed to
Regt Promotions, Reductions, Army for fixing the | reckon towards Signature of Officers

Casualties, &. Rank Dates rate of Pension|  G. C. Pay Cwy:;gen cg:::ctn&ss

Corps in e
which served Depot

years | days | years | days

Service towards limited engagement reckons from__agﬁgﬁQ_
Joined nl————%&lﬂhﬂlﬁ—von-—m.ﬂmulﬁ
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Cents, per dlem, from my Pay_'
Persons, such payment to be made onproof
Persons

'-_WhetherWd‘e C)u]ti“ RS : g g - Lt 5 ¢ Au;nm‘i 3
"?lPefFI:g:(t]we or B p-kl il S oaany : % “|| (each’ person)

3 NOf.'T.'E. Th15 fotm must be completed by the’ Dﬂicer Commmﬁm :;Company, signed by the : ‘
s:gned by the Oﬂicer Comma.nding Company and h&ndéd to the Paymaster as\sauth rity to mak
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i3 : : Army Form B. 179a
Nore.—This Form Is only to be forwarded to the Ministry of Pensions in cases of distharge tmder para. 392 (xvi. ér xvia.), King’s
1 ﬁmn.ﬂin cases of discharge under para. 392 (vi.), King’s Regulations, when the lohimhafrsuﬁemd im}n.irment
S im  since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of ers not discharged or transferred to the Reserve as above, but who are qualified by 1 of
serviee to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

ERRHRS IR 2 WLt

1. Unitand Corps< .. &7 777 .40 AT Mé). Former Trade ‘
y { _or Qccupation i ]
2. Regtl. No.. !71 3. Rank, N7 IR AR 7a.’ If ftl;:: soldier claims previous service in
y, he should state— ;
4. Name .......... E’ . 7 7 e ... A' /:,« .......... 3 (a) Former Regts. or Corps ;
N (Surname) (Christian Narfles) . with Regtl. Nos.

5. Age last birthday............ . =
6. Posted for duty on.............. TR R >

in category (or grade)............
8. If the disability is an injury was it caused

(@) in action () on field service ; ;

(c) on duty (d) off duty? ’ ) (6) Date of Discharge ;

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

(@) When

(b) @ Par(;ifcula.r)s of Pension or Gratuity
Where if any

(c) Opinion of Court 4

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldi¢r) completed before the soldier
is seen by the Officer in charge of the case. # ; i P

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charpe of the case, In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability.
12. Place of origin of disability. ] e

18. Give concisely the essential facts of the history

; the disability in so far as it is recorded in the Megical A
History Sheet bearing on the case and ip-Gther 71é
relevant official documents. - ]

‘ is




.. 14, State whether the disabilities are
2 (i.) Service during the present war e e

(ii.) Previous active service.. .. v o
(iti.) Climate in pre-war service .. S35 .e
(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 attribute it ?

.ﬁ'g

' 15. What is his present condition ?
(A note should be made as to Wey
when 1t 15 likely to afford evidence of the pro
gress of the disability.)

gres

.%v
4
8%
F??r

£
h
by

i3
g

]
L

%
;
£
|
f

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

17. Tf 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
g - 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.
s« = = State whether or'not they are attn'butable to'or”
have been aggravated by service d
war, and if so, to. what or by. what spemﬁc
¢ condxtxons?

20. Do you recommend—
(@) Discharge as permanently unfit ?

() Change to United Kingdom ?

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

g;aent

sersesessanans

csesee

P RN

- (b) aggravaed by

R I R

.

Qessssesrianrinsnneg

Mﬁ BOWN BANP.
Station ...
qu 1mq

Pate:s ol it

csssssses

it is due to some other cause.

Medical Officer in cha.rgel g

e
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7
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NOTES.—() Clear and definite answers are to be filid in by the Board, as, in' the event of
being invalided, it is essential that the Minister of Pensions should be in possession of the most roliman
‘Information to enable him to decide u 'nngm:rn{':nl-:"%mfw |ﬂ:: ISR P mod il

Expressions such as “ may,” “ might,”  probably,” sto., are to be avoided.

(il) The rates of pension vary according to whether the disability is (a) caused or ageraveted by sevice i
g:_: 3;'3:?;‘. qa::w (b) Due la—mstisas' 39# cannecht?d with the present war, viz., (1)'(1;nvim adi:ﬁ'é‘:z}i'cé. é)sgzm

war service. i malilary service b, the . It is, therefore, whe LONY;

the cause of a disabilily to dj ermiat’;agtmm tlgm. o war’ - ’ﬁ”‘ essmﬁu% oppias i
21. Give diagnosis and particulars of :(—

(@) Any disability claimed or discovered.

(%) The present condition thereof.

22, State whether the disa.bilitic-s are :— (a) Attributable to . (b) Aggravated by
(i) Service during the present war st Rl G e Sl SR SRR ST PR E 0%
(ii) Previous-active Service..- - .. 1. ii  eeeisenieeneneiennn SO TR A
(iii.) Climate in pre-war service e R ol e DA TR L YA T I e .
(iv.) Ordina.rymilita.rysen;iéebeiorethewar 5 4 e R D e
(v.) Serious negligence or misconduct on the A 7l
part of the soldier .. o5 e o Rl BT PRI S AN

Give details :

22 (a). If ‘not due to any of these causes, to what
specific condition do the Board attribute
-2 559 = R e

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

- 23, Is the disability in a final stationary condition ? If
not ;

(2) How long is the present degree of dis-
vy oo ooy abilify likely to last? < :
" .(b) If the present degree of disability is not .
3 @ likely!;:o last 12 months can a further
assessment at a reduced rate be made Y HOE e
with reasonable confidence to:covera i .
period of 12 months in all?. If so, the . . ..
reduced percentage and the md to
- which it will be applicable dibe:
indicated in the answer to Question 24a.
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Regiment or Corps / g
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Telegram doubts -its' aceuracy, he ma;
any fraction of 1d. less than 1d. being' reckoned as
be refunded, - Special conditions are applicable to the:

ﬁtwﬂ’mxg"“v

Z \\‘\




{_' Prefix C;iu_ 1;1 M

e S = ,_A"“mfﬂx__.v GRS St Tl
MESSEGES AND SIGNALS.

————

Office of Origin and’Selvice Instructions,
4

\3\\“\_?«“ D Cow Tl
Titgatt e’

LONDON, S.W.

AAA

—llewing telegram received £ron Stsdohrns—
for

From -
—HNeowfoundland Centingent—
Place | "
Time l J
The above may be forwarded as now corrected. (Z)
Censor,  |Siynature of A or person authorited to inhis name

* This line should be erased if not required,
168 B8.B. LWd, Wi, W5678/610—00,000. 10/14. Forms C2i2L/10



horeby agree, until further notificati{by me, and in required f'orm,

to make an allotment of > dollars and gié cents

per diem, from my pay, to and for the benefit of the undermont.ioned

Person and/or Persons. Such payments to be made on proof of identity:..

of the Person and/or Persons concerned, vizi-

; ‘ﬁether Wife ' ‘
1 ild, other NAGTS ADDRESS ount
Relative or (In Full.)- Each
Friend : Person)
‘ # 4

> g tle /ﬁWh
| : ///4“&

Zo 7

This allotment to take effect from and including /%d—fli-y

Note:- This form must be completed and signed by the Soldier, counter-
signed by the Officer Commanding his Company, and forwarded to the
Paymaster in accordance with P.&.R.0. C/L.10, 9/12/15.

=

(sig.) m

Allottor.




IEYFOUNDLARD CONT INGENT

+

CANCELLATION OF ALLOTMENT

‘ _.!,#’f day of __M . 191 ?
I agree to accept all risks and consequences of this apnlication

failing.to reach neadquarters, 5t. John's

;» by mail in time to become

 operative at abave nominatad cancelling date; and that in the event

i . of such non-delivery by mail, and thershy t@s Allotment continuing to

-

be paid to the Allottee, I also agree to such further stoppage as may

' bs thereby nsacessary being made apainst me in the Pay Books, or other-

‘wise to refund such overdrawn amount or amounts.

Allottor.




" ¥No 21495[2454/9&;\.

HNHEWF 0 UnND L

From:

Chief‘ Paymaster & 0-i/c Records,
Newfoundland Contingent,
Pay & Record Qffice,

58, Victoria Street,

London, S.W. 1.

Officer Commanding,_
2nd.Bn,R.Newfoundland Regt.
Hazeley Down Camp,
Winchester.

2'?t,h. December, 191 8.

Subject: ng]gggw F.Earl.

With reference to the follow-

ing telegram (11119 ) .from the Hon.

Min}ste/r of Militia, regeived

C

Pay to 819 Earl - £1:0:0 i

Draft €:0:0 is enclased
for payment to this Soldier.
Kindly obtain his receipt

herean.
% jZiMca.c(/ #~

Chief Pa.ymaster & 0. 1/c Reco

i

oo

e
Z//
Recfe‘hat herau.nder

;,,. 7 a]

b LIEUT. COLONEL,

MANDING WW@WWIE;M

ngeived the sum of J2is

go ety )

on account of
cable remittan

6 rrom Ne dland.
17— e % ?o:é:,

_‘5@ Rank
Witness /W/L&Lq
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EIEB 2 8 1911

ST. JOHN’S,

Royal Newfoundland Regiment.

Billeting Account,
- tro ///(‘7 ¥ éx/

Billeting Soldiers as undermentioned

L S, 2ty
/ 7

7. 27526’. L 7 |

Certifted correct for §. 7 5 A -#,/'F

77 U ' /& B{IM Officer. —emmm

4



HEY

oF. /f/\! in favour
of’m W ' %’for g cts /O
per diem. cancellation to take place on the

af/ a,y of M i912

I agree to a.ccept, all risks and consequences of this apolication

failing to feach Headquarters, 5t. John's, by mail in time to bhecoms
opera_tive at above nominated cancelling date; anAd tﬁat in ,the event
of “such non-delivery by maii, and thersby the Allotment continuing to
be paid to the Allottee, I also agree to sych f‘urthér‘ stoppage‘as-may
‘be thereby necessary being made against me in the ‘Pay Books, or oth;r~

wise to refund such overdrawn amount or amountg.

onted AN Gy /

2k %”d;d’ 19 1)7 %/M

Allottor.

f Appro }rbd and Witnessed,




hereby agree, untll further notlﬁcat:on by me, and in srmilar official form, to make an Allotmént of
. Dollars and 7 0

to, and for the benefit of the undermentioned Person

Cents, per diem, from my Pay,

Persons. such payment to be mde on proof

of ldentlty of, and productlon of the relative Idenuty Certificates by the Person Persons
‘concerned, viz. :

‘Identity |Whether Wife, Child,| ;
ifica 2 } 5 : AMOUNT
Certift ther Relat Na full ADDRESS ol \
eri:loeate o "Frizxilwe or ME (in full) ( et

Total Allotment, §

 NOTE. —Tlns form must be completed by the Officer Commanding Company, srgned by the Volunteer, counter.
. signed by the Officer Commanding Company and handed to the Paymaster as authority to. make the
required payments on application.




e st ~ Yours trwly,




i ..............é............................... i
. n <

2. Oceupation’ - sl et T S s s R s b e s et L s s G L L s deede

& i .
Classification of soldier ...Zi'Medmal Category—— i .n. ..
3. The above named man is discharged in consequence of. .P..E.MOBILlZATlON. e N S e

-‘--.........--..-....---....-. B S R RIS I S e R R I SR S R I SR SR S R AR I

o Hligible for War Service Grataity —

—

ers brought before me, in

7]

PIACE Fihiiiies e s aies st win 415 s/ s/ ain o' : SRS T
G d Disch: Depot
oo NIAR 577979 ¥ omadiing Diharge Dl

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

sesaensese e ciissssssasssrssanes

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. swssmecr ve AssusTMenT oF

Pla.ccanddateg...n...J..Q.I.ifi...s......... <
’ g3
S A G o T U ,\ “.-‘Signatureofwitness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Nol”
6. 1 hereby certify that I em in a position to resume civilian occupation

ST. JOHN’S.

Place and DAate 5t vria soi s it nsnes sione ARt Sl
2.8, .79

ature of wttness

STATEMENT OF SERVICE

7. Enlisted for service ,7/‘(“7( No of days ?&ilitary
D:schargedfromservxce...b. /M“’ Service /5¢
e APPROVAL OF DISCHARGE

e of the above mentioned soldier is hereby approved to be conﬁrmed by the Ofﬁcer ijlc Records,

SN Oﬂicer Commandmg Dnscha.r.g‘e. Depo :
s The Royal Newfoundland Regiment.




s o TR 8 SR L e R P RTINS i
: Demobilisation Form 3 ;I &
The Ropal .ﬁtmtuunhlauh Regiment 1
£ h
; .
T =
DEMOBILIZATION OF P
Reg. No...g/.ﬁ Aé/éNam : : Soposs S b e ;
Date of Enlistment., ... e / bt .. Address D) istri S v S !
| Occupation ... . Classifigation for stcharge f ical Ghteg 2 T
Recommendation S.M.B ‘
Passed to Demobiliza ]
i | NF opge....[....|[B 265.......[. SenBAART L e L
B 178....... vese cevess]ea B 1220000, / Board 1st....|.... A P aaee Pl | SRR i
B 178a...... iy ;../B 1916...... cooo|| do 2nd....f...ff 3Qj ............ ]
AB 179....... c-..D400B......|.. e |Form L...... samiliidoi 8rd. . o] . st LR TRt S EET e ‘
B 17%a...... § 400C...... [oores flPorm K.oooofoool]l do dtho..ifo.. ff Bl Sl G s s ]
B 179b...... B 103.;.....[.. / ME 2.t Jedaallon coy s s eiaifesd G T e RO o
179¢.0...uf.-0 B 120. ... MBI
Datei o, o800 //éf_/?
| PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. o
I am...... / .in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action.
Datestara e ol el L SR s e e AR S R RS eEE SeRn Cp
2. Clothing,
Certified th‘a.t Clothing Regulations have ompln . Sl %‘k*\ & J
>
(a) Clothing Allowance payable ..........




Tra:sportaﬁon and Release Cﬂ:t:ﬁcate.

a’ 3..,1

Piate v i S SRR e e e

~ The above n has been prowded wlth Travellmg. Warrant
Y A
g3t : ;
R and Release Cefhﬁcate*No. sovoen ot e isstied:

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced

therew1th settled. He has received pay and allowances to .....

o
BDates o S e e R S S e s e

d all matters in connection

SUBJECT T® ABJUSTMENT OF OVERSEAS PAY T

Forwarded with following documents to O.C Discharge Depbt.

Discharge approved for: /- L e bl sniny B B TR e s

NF-Bfas.. .5 2ot ] e ae . nn 55 e aed, b

B 78, 5 s Wssees L L ase W Board 1st....[....

BU178a: . il D 400A......0....1B 1915......[....{ do zna....[....|

B 179.......0..../[D400B......[....|FormL...... Nl dosrd..ui|aL

B 179a......‘."... D 400C......L ... [Form K.....|....]| do th....|nf B i o e e
Bi179bs s oo dos s A o ME e R Beo| B R el e ) e
B 17%......|....[B'120....... SllWee Sl e e e

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

MAR 5 1918

W ny HASGEGY B

D A RS S S B S SRR e S S e s

O.: C. Discharge Depot.

sessnena

Seert SRR




Measure-

Chést ( Girth when fully expanded. .
ment

Range of expa nsion. .

Physical Development. .

B i it (Arm
Vaccination Marks
s Number....

~ When Vaccinated

Vision

(@) Marks : ndlcatulg congenital peculi- |
aritiey or previous disease

(b) Slight defects but not sufficient to
Cgu'av Rﬂecl:mh' PR

Approved by (Signature)

(Rank)

Enlisted

dafs' !

'fil'\ches
/175 .

; } inches )

2’ inches

inches
inches

Right

.=

/904
//7

R~V

R E~—\'—

T ESN= 77

S N

LE—V=

(a) /\—

AT

(a)

day of

Medical Officer.

%

191

Corps.

Regtl.  No,




Yesewenia ¢

12

P

IS RSN £




1t ishereby cortified that this suldier

hezs been bif Standing Modic..}
DBourd and hes

fordischa-ge on Deinol, ilise-
tivn. Medical categor

=43, /5
Bain of SMB. 7

TABLE IV.—SERVICE TABLE. §

Station or Troopship

Date of
Arrival or

Embarkation | Disembarkation.

Date of | Duteor Date of
Departure or Station or Troopship

rrival or | Departure or
Embarkation | Disembarkation

.AW”/J 2oty s
ol (Tus| . o rh gt
o LG




2 Regiment o;-%rps oo cod lrte £
gimenta) No. 7/4 Rank 24 Name_ 2f Cardr
Enlisted (z)%”é‘ Terms of Service (a)_*&qzib Service reckons frorn (u)

Date of promotion to) Date of appointm N n} i
present rank to lance rank [ roll of ﬁ C. Os. ]
Extended: Re-engaged.#’ % Qualification (5)
fon b el Remuia :
e sericn, 1t
BRSO e e Do | i fem by S B
received authority fo be quoted in each case. : oﬂidﬂ
Esbarked St. John’s, TNFLD. 5/2/164
L 18eiparked Alezandria 1/9/16+
Lubarged for Gallipoli 5/9/16. &
18/12/16. : Admitted, Diarrhoea 6th. 0.0.5}26/11/156. G 4951. I
26/12/16. B ! do srd. A:at-' 29/11/16. 0 5103. i
! HOsp « ,Lemnos /
2%/4 %W Lppias | e ?’ |

1/s ilogords 33 & teas
o Kohalon, a.\r.a,.. vieterre

R

Bas re-engaged for,
!-b.-w.m-.ul:'

s
B
:
§
¢




ST

section should be completed in the Hosplml nt wlnch amanis at‘endmg at the ume of hls ex-

on by a Medical Board, or, if the man is not in Hospzml by the Medical Officer of the Unit or

Command Depot.  The Soldxer should be given a full opportunity of examining it, as, if awarded a pen-

sion. his subsgquent identification depends on his confirming this declaration. = The *‘ Rank,””.** Station **
and ** Date '’ should be in his own handwriting.

- The form will then be attached to the Proceedings of the man’s Medu:al Board and will be forwarded
to the O. ifc Records together with the remainder of the man’s documents.

,Changes occurring in the description subsequent to the date of admission to pension should be noted

" in red ink, g
ﬁ'ame in full Mw /é}:" t :

Regiment from whicn dlscharged %}ﬂ/ Wﬂt’u&ﬂa’
Regimental nuimber ? Lﬂ 5

Intended address

Height on discharge »5 Feet 7
Color of hair on discharge //@i{,w—r’(/
Complexion aa/w{

}
Color of eyes ﬁ ’&J-\',
. N
Descriptive Marks —_— é : o

Figure on discharge
Christian name of Father

Christiau name of Mother

Wife’s maiden name in full T
Date and place of marriage
Christian names of children =~ —

e sy o s F9S
Place aud date of soldier’s birth ! ;

Nature and locality of civil employment required

i

sk declml'e that I am the soldier referred to above that all the particulars contained in the above

: statement are, to the best of my knowledge, corre

(Soldier’s signature in full) L.

et '»ﬁ_&a =




e
b

¥ a’f‘ e

i X
Nore.—This Form Is to be forwarded to the Ministry, of Pensions in cases of under para.
ﬂnm,wln cases of under pm’.jﬁ&‘z (vi.),‘King’l Regulations, when the soldier has suffered impairment
; or in cases o

“Army ‘Form B. 179
892 (xvi. or xvia.), King’s
in health since his entry into military service, to Class P., or P. (T), of the Reserve.
In of ers not h

cases of di or transferred to the Reserve as above, but who are qualified by length of
auﬂwhmddmﬂmfmlsuﬁm,Pmsionthia‘FomuwbomtmmSeuetwy,RoyalHupiul,Che!sen,S. . 3.

Medical Report on a Soldier Boarded Prior tqfﬂischarge or
Transfer to Class W,, W. (T), P., or,P.(T), of the Reserve.

. 1. Unitand Corps. pmer Trade
e f : or Occupation
2. Regtl. No, / 4 7a. If the soldier claims previous service in

Army, he should state—

'(Suum) A (Christian Names) o vl:?tgnl%:glzle.glt{sés?r S
5. Age last birthday............
6. Posted for duty on.............. B s e 3
in category (or grade)............ : R
8. If the disability is an injury was it caused
(@) in action (5) on field service
(c) on &uty (@) off duty? . (8) Date of Discharge ;
: () Cause of Discharge,
9. If a Court of Inquiry was held on an injury state — L~ i
(2) When :
(d) Particulars of Pension or Gratuity
(6) Where . (if any) { )
(¢) Opinion of Court : .

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier)

completed before the soldicr
is seen by the Officer in charge of the case, ;

o

o Statement of ‘Case. 28 R
>Norx.—‘1‘he answers to the following ;quﬁons are to be filled in by the Medical Officer in of the case; In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information u,myberecordeg
in'the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
0. N brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter ** nil,”
11. Date of origin of disability.
12. Place of origin of disability. /g :
" 18. Give concisely the essential facts of the history of - mm
the disability in o far as it is recorded in the Medical 2N 7S~
History Sheet bearing on the case and in other M.é/éeu f A

E o meemanen o : 7 M/C/W

= e - e

TR

SRS




(6) aggravated by

14. State whether the disabilities are (@) attributable to
(i) Service during the present war i T e oA LY S
(ii.) Previous active service. . e o e R T s
(iii.) Climate in pre-war service .. s Ve

(iv.) Ordinary military service before the war ..

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

14 (a). If not due to any of these cduses, to what
; specific condition do you attribute it ?

sich 15. What is his present condition ?
(A4 note should be made as to Weight ¥n all cases
when st 1s likely to afford evidence of the pro-
gress of the disability.)

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

17. 1f 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 are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ? s %
(6) Change to United Kingdom ?

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

"/h—p .
ﬂW!L NEMIPRINDLAN D REA,

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidémce that
it is due to some other cause

#e




T e e U D

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled In by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as “ may,"” might,”” “probably,” etc., are to be avoided.
(ii.)  The rates of pension vary according to whether the disability is (a) caused or aggravated by service in

the present war.  (b) Due to causes not connected with-the present war, viz., (1) Previous active service.  (2) Climatic
diseases in pre-war service. (3) Ordinary milifary service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.
21. Give diagnosis and particulars of :— b

(a) Any disability claimed or discovered. y o l

(6) The present condition thereof. bt

Zute vl _ ho Coplend

92, State whether the disabilities are :— ‘ (@) Attributable to (b) Aggravated by
(i) Sérvice during the present war
(i) Previous active service. . o ¢
(iii) Climate in pre-war service %
(iv.) Ordma.ry military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. 7 b e s e e St R R SR e § SRS

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
2SS .e . .o . LS Rt it ey I N g YR LR

93, Is the disability in a final staﬁona.ry condition? If
not

- ability likely to last ?
- (b) If the present degree of disability is not

0 likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
periodofl2monthsinall? If so, the £
redueedpementageandtheieripdto
which it will be applicable ould be omA
indicated in the answer to Question 24a.

(@) How long is the present degree of dis-




the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the '

o refusal unreasonable ?

Imlnry26 (a) Do the Board recommend disc asphysially : Ovinioo of M-
e unfit for further War Service, l:.::argdo they place %‘ % cae ot die
pie e Gl © him in Grade IV. only? s |
8 o state"his ¢ : i
SP8cA TEaided. (6) Inwhat other grade do the Board place him ? %

(c) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a
foreign' station) ?

Only to b
tmwered. when 977 DotheBoaxdﬁndthatthesoldierhassuﬂu'edanv Aa
pisced . ether 1mpa1rment in health since his e.utry into the .

=9

28. Is treatment being recommended on Army Form
B. 179¢c? a

29. Does the soldier reqﬁii-e —
(@) An attendant for his journey home ?
(6) Transport from railway station to his home ? 0 B

(c) The constant attendance of another person in his own
home ?

Signatures :

President or

) ngs Reg'ulai;wns.

oithe eserve.

e

' W.(T), P. or P.(T) ).

0y
:
:
&
g
5
:
4
i

$retm et st et iaesctsesnnnan teace

0. C Dlschzu-ge Centre.




(G RUC Form B -
25-10-18-5000

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

Signature of M:m;

%}&_ % a Reg. No.._ 5/ 7

)ﬁcer o) 'lus Represematwe

Signature

Place

Date 191




WAR SER'VICE GRA‘IUITY. _
St.John's ]slewfoundland.

Declexst ion required of Qfficers and men of the Royal Newfoundland

Regiment ,vho cleims Wer Service Gratuity under Order-in-Council

deted Jenuary 28th.1819.

A complete reply must be given to every question in this Deeclaration.
There must be no blanks and no dashed, If aony question are not
applicoble, the words "NOT APPLICABLE" "must be written out.

On convletion this Decleration is to be returned to THE OFF ICIR I/c

RECORDS,BLY & RECPRD OFFICE,SD.HOHNI'S, /g‘ ;
Christien prmest .. 2.5urmare . 4 “"’M....

W-Wﬂcvo 40Reg¢dl-¢110--£(?--.o-.------..o

5.,4ddrsss in full futuref%twf gratuity are to Zmx be
lforwé:cded..;.-j.’\i . ~ B i was e e n o o ea e g s
48c00e000B0000600ER s c0eE s -nﬁ K\-nu-o--no---:--------'noooc.-'t'--.

6.Date of enlistment in the Regiment. .. M‘-’M(L'/‘-—w./?/%.

7.leme of dependent,if eny,to whom Sepsrestion pllowamce is being

34 Ra

issued,or wes being isswed,irmedictely prior to your disSChirgEeeseces.s

Bosscanoose eoso0sec e Th e Q 2 ©1 090030 00ceo0ce0000000080880009

Ssscenae

8.,Relationship of such dependents,,.? .77 . 4

9.,Address in full of such dependent:z‘-((’.;.. Z ' : . i

-l'l.'n...-.lbi-ntnoo..alolocnuaul.ltul000.-0.000-.----..lc.'llnsn..l'

10.1Is said d.epend.ent now,or wes scid dependent at ay time in receint

of Separction Allowance on. cccount of mother 501(116 r‘?..

ertic-

1i,Were you on active serv.me onl;y in Nfld.T ates,wnd

ulors of  such service...A : =0 < = R
oonoaya--c--.--o'..-u‘ 2 o's 00 7 ___.'.h..'.q..." b )




r;...1...n..o~.....a.-..n---.--c--:non--a-..-.....,.............,...;é
14. Heve you elrecdy received any poyuent of Post Discherge pay or
War Service Grotuity? If so, stote arouvnt jou cnd your dependents
Leve 2lreddy received and DY WHOI DIXEL ¢ v st ures sian o iis vaos sins esitee

@e 200009 earc ecz:eaenec a e e 6 0o ‘3 o ®oce 028e0w0000088 s &0

9800600 86C00CoCT A 4 0C 8CS8 0000 9 FO0O0D000CSEEPO0N00000000805E0000O0608 8808008

15.Have you been issued mtn a Vlar Service cd g8 .. . e .0......,,.,,!,-, ,_;fi

16.Have you,cduriiz the 'aresenu wor,served In the Imperizl FPorces

1%.Are you entitled to receive,or have yoa reezived any Crotuity in

the nature of post Divchorge Poy from the Imperial TForces? If so,

stete amount received,or to vhich you are entiuvled..... ol &

@csoeeaascaoosmoavese oo oo« v e ) 0 s ceas s es 8RNI L @4

18,.Did you revert Overseas to o reanl loyer thren the substentive rank
held by you. on your arrivel in Zmslan@fesvfodosvesosscocarosoneisness
(b). If s0,was such reversion in consecuesnce of mnisconduct or in-

effmmncy?..??@‘:&.%ﬁ‘f&.m“.“.................

19.Are you now servin, iu Regle? L4 .. . .1 not give:- (2) Dote

of dlscnal'rewww—( REAB0D - T0r L EECIE 65 o vritv wivis o s oo ok
.'.'.ﬂ"ll.‘.‘.l"blllOlliﬂ;i

l..ll‘lhe.l."...o.oa-u-nanwne'1O-wli‘llDl-»u-7tbl..-.!.ﬂlul'..'lu'll( i

4cesee000400s 0 0bC

20, Did you at eny time sexve a’t e front in an  actuzl thectre of' |
{

]

fex?If so givejxtlculazs of 1aceu, cnd dates of such servme..... ‘ﬁ

Q‘lp..nlnno'l.ld--hnl‘lunn-cl-ennl-ucl..u'e-|"'|-|vt¢.q-|l:.la-n-ncl

-21 (a) Are you recelvan reatmen—o ¢rohx the Civil Re- s..ablishmem Cor

‘.)" It ﬁb/}, oxe you in re e1 ot oi‘ ’ull pey un& Alowenoes from th'rh




‘Sign ture of Bsrrister of the o

- Supréme court, Stipendiary uagia- -
trme,mo‘b«ry publin,custice of the
Peuoe or Comlssmﬂer of affidpvit.:.

1
l
|

Pel ]?...id;
solﬁi er Dependent

VWar Service . Net motnt
Gratyity S 5 dge

e & l-...‘.

-o-o’.‘.ioao-o-----‘ao-s ®ssoeceeseo -q--é;h-nqognn"

.
.-“v. ) cnooc'l--o'-i-ou_o'laqac.-q:'----
---.--nl.-can‘ 0!'..-00!..!.‘.""00! seeooece l--.c.

Certifiod Correct.. : Poyre sters
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L R I R T BRI SN AR T N PSP S S cbdoeveatsers s

trrtactnctrrrereny IGOAOQC.IG'DCQI seve@orvssnvene

bns, 11z

Instructions.,. Sie 100 e nine 0

LA B R B RN B
S ests i

et hbrere

 Allotment of 70 ﬁ pef paya'ﬁ:.e to %09

nis IeUlhor from /,

 Tiscontinued on accodnt of
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shovri.ns youz mr:ia; to you:c “rauent hushand. e

Yqutrsi_it_zv:“],y

.




Dear “adam:= e ‘ 24
With :urthor xa:!e:enco to yow appnantion

for s.paution Alumu. uodloa.l cozuﬂah concern=
-ing the conutlon of :onr 1m hudmul has not yet
eceived. umu; ht me luw  same at youx : f

eatliost con'nn&me. > ' Lol
!“1-' troly




lay 21,1920

lirs.Jennée Parsons,
Bay Hoberts kast. : :

Ygar Mgdam: -

: Beferri_n.g" to yowr letter
o? mmrch 12th., | beg to state that wo would
like to have Certificate from your Doctor chowing
Jour husbemd's condition prior to his déath.along
the lines lald down in my previsus letter., The

reason for this ls as_ follows;

S

"Acgording to your saspplication,Separation
Allowance is due,at least, from the date of your
husband 's death. In the absence of s medical
Certificate,this is the earliest date from which
We can pay it, but if your husband was totally
incapacitated foo sometime previous to his death,
the allewamse would be payable from the date of
commencement of his total incapacity."

This 18 the informetion
that we require from you, and it wéll be to your
own interest to have the Certificate presented.

. Yours truy




L S o~ ; ;




{inary

trate




Dear Sirie

n.gq.nu your inm o2August 1vtn~_un‘-mf

are uly issued to men who were aumuu uthut Muhmtb
mubu, as you hda disability on dischazge m were B md
'ith s Silvex BlOa.o
Yours hitﬁtl}l—y.
cappein,
for Paymsnatezr .




' concemed viz. ;

Identity |Whether Wife, Child:r g : !
rtifi other Relati W NAME (m fﬂ]l) R ¢ ADDRESS

//‘w/’ /:\_

A N

KL 'TMMF A= ',{,-"(_ »‘K,{

Amount
(each person)

Tmal Allotment, s
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_.dm ho 812 ﬂa WZ&“M\
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Pleas§=comp1étc:tﬁéyfoi;bﬁihgfglaimiapq‘.
roturn it to this Dopartmont. If possible,eall
at Room T'o. 3 for your issus, ?V  = 7 z, :
, Y T eut, :cqiénc;:.f L o
Chief'étaff Officor. i

GTAIM TCX TSFUZ OF RTIBAND .

of 1514-15 STAR. .

DopaPtment of Militia,
St. John's..

Iihcroby‘makqloiéiﬂﬁforwiésubjOf:Riband of
1914-15 Star. dha '

od to this issuc,




Solomon Earle,

Male,

Forty-two (42) yeers,

DateofDeath. . ... .......... August 8, 1915,

Place of Death . . . . . .. st. John's, Newfoundlend,

Cause of Death. . .

Ishysicianin atfendance. . . . ..

Occupation . .

Place of Birth. . ..........

Religious Denomination . . . . 4..‘..Heth.°di‘t'

Place of Interment. . ... . ... Genersl Protestant Cemetery, St, John's, n“fMJ'

Registrar General s office,
St. ]ofm s Newfoundland




‘]!ne Pu.yna.swr Sl X
Sepa vz*t; on Al..LOW&”lCG Bzanch
o u...ohn's Nflde

Pazu{ 5 ‘Reptf oy Pnit _Reg ‘t"l.\I:i)-.-
ﬁa }(7;/9 19

IIarxJ. d or mnch

230. Occupation - Pormanent Addie:
A2 Ocen m.t‘\m Vihe o Cemloyod

Mk fam

O'L “anormng
you give thb veason.

If your: huobund is a»c.h"

and totally inewpnclitubed, sta.te nat ¢
of malody.(A lied a.l‘*"‘ert ificato ruas
be encloscd, witil this dascunmont stating

from what'date hwsband has been “otally '(‘]x-M- M« M »w“u“
mcapacltated and fo_ how dong iln'\pav.t b c g

It you ure a WJ.d, tete da'l:e wwd
place of dqath" D ur musbmd




) dctual a:mmmt-iéﬂﬁiﬁiiteﬁ‘d by s ...diar
duringr the yaa.:c“prior to his en‘bistmenb

'uhis amount includa p(.yment OF iy wipilbip s it g
_,.-'~boazd etc? i : ‘ 3 L Ahe

State youzr son's tm.de or occunation
p: 3.0:8 to enlistInent : :

State amount of his wages ner weck 51/@' ot f 5=

g;;{gvg:m and address of his last Q i ;27;[)

~

state amount of monthly suppcrt
frora son ainoe enl.‘l.strren.. '

S!‘,t:;'a:tg- amaunt of allatrjént zeselved 7 2 0@ /\)—\_ :

by you from son since eniistms.’

4

Stata‘ nom what date ¢éid you zescive W é a:J 1915

Ve 1 i

Adthal s amunt cant:ributed ‘ny ' Woekly . Montaly
other ahildren Sl e




u already in receipt Lf ) : : :
pay mt fram any Patr‘lotic dund? Tf so haw much? fg /\J«,

iy

‘(50 ‘§Aze you alzeady 1n zeceipt of Separation
; ﬂ -Allowmice from any source? If So,how much? K)L/O

.(51) Was the soldier at tho tims o his ol | o
enllstmant an emplayee of tne Nfld. Govnrnmcnt‘P OO ;

e

(32) In what capacity and in what plece?

(85) Is he in receipt of a salary as such
while sexving in thes Royal Wewfound-
-1and Regiment‘P If so, how mucn?

I hercwa.th nake this soldmm Declaration con-
*-sc!ient.l.ously bc.l.teving L’:a same ‘to be true and know: ng 1t to be

Of he sam ' 'force and effect 28 if made under Dath,and in virtue h
he evidence Act. X g
1]

2 [ Ras oy
Place gf Residenne---ﬁ:Q?i‘ W .544\.

Daclar ed

RN FALE

~-1-u-

ubscribed before me at-- “-a? ﬁ:‘!ﬁ"t%_--thi L g
.«---------ng}a

Signature of Barristor of the q.ww '10
- 1; pendiary Magistecie, Nosax
: ustiae of the l‘eaae.__ e

St N N S ey

“iioeowen o Dhis applieation ma.st be signed by two responsible ;
{p%r; , e one of whom nust, be a Clezx n, the other a Vep"ésen ative |
of yo

Ur oﬁal Patxiotic Js‘nnd oo, c‘eztmtying thes & the

.\.naesti.’amon the arove:
‘_‘a:re correct and the ¢ oldlax fi!st nbov-e nentionad is b
99Tt 0f the avplicen . f?iwtz% ,

’ ;-jj,ma.

mmmmen e L TV L
J A At S ,» i

-
&

Sim o‘f*membem af the
2, uatic ls‘und canmi tee ’







DR. ANDERSON

" DR. ANDERSON i
DUCKWORTH STREET










FOR ISSUE OF RISAND OF VICIORY MEDAL/1914<1919.

I corsify toht I h Vo rooi o& an issuo of 2 inchog

1111111

of Ribana of Beitiah Viotory MoQeL-1914-1909
Noﬁl.g{ZOOINAMIOQOI‘I!‘l‘l.l....l..-o :3
m ,’:
DATEc -\yj/n Povgoe :}
,»/ . . .

PmcE./p-t-y oll::’:’:a' e

e e




ISR e i e e I
2 SweA |

. REémm. b %Iq

1 hereby cortify that I have raceived the 1914};1915

. STAR.

No 8’/7 None M{ﬂﬂ/é—j
Witnass 2%‘ # l

Data ;/'[1}__7[’2

Place 2? ﬂd 44‘ ‘




RIBA.ND cm 1?14-15 sﬁr.-

S e

% oereuy that T have :eceivea an issue - S
of 3 1nehes of Ri:band. of 19&4-'15. Star,

Nam T H esvebecscnescssssaces

“075//?
rlace%/%ﬂﬂ.. e

‘Please sign and retum to Department of kilitia.

Rk i s b DR G

|




819 L/C. Wm. Barle.







| Recomontas Disanarse o Foraanentls




'a-mammormnmwu
m'méu.
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SHAL TS




. : 819 Barle.




Bxtmaot from Daily Oxders part 11, Depot 'iumalutor
datedlﬂ/lzflﬁ ' Mmt. 901-; B-J. Barton, DeSe e

-.  ofricer com 2nde, Batte
- The fo _ to oo 1md in tln!.rralk.

819 PPE. W. BARLE 70 NNE L/C. WHILE I/0 BUGLERS.







i Wandaworth e o Moo T : :
Dﬁchargecl from Hos;pital and granted fu:lough £rom 25/ 2/ 16 to 5/5/ 16. .




‘Gountor Now_

TOUNDLAND POSTAL TELEGRAPHS.
Cable 'cosmeeti'on with all the World

All Messace Sent are Suibject to the Following Conditions:

The Management may decline to forward the Mcssage, though it has been received for trunsmission ; but in case of so doing-shall refund to
Sender the amount paid for its transmissic n. 5 2 -
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 reiund the amount paid by tlie Sender for such: Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting' from th2 non-transmission or non-delivery of the Message, 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 purposes of these Conditions at any point where,
in the course of the transit of the Messagc to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as ‘part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followinz @clegra rwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 2

Signature of Sender

Line ?"" be,(; : Check
Number. Rcd. By. Sent =_by.

i
|

A
Dated :
5 January 7, 1918, !
Zo ‘ &
Synoptical, e
London,

M m:mber eight nineteen Barle, Wandsworth; anxious

for news your condition, mré. mother, :

- CHOPHOUSE,




opy of Cablegrag to Governor St. Jomts Nfld.

.from P. &. R.o 0. 5/1/16‘
819, Pte Earle. /

Admitted Wandsworth, Dysentery.










A O A A S S R

Extract of Casualties regeived from Paybé Redord Office,

it St

_’ London,dated December 24,1915,

. u o
#819 Pte. W. Earle, :

SICK, Admitted drd Australisn General Hospital, Lemnos

279_1':11’ November 1915,




Hn

819 Pte, W. Earle,




i e S b s
< % Ommpuny Pavaz, 1016 ‘

819 Pte. Earleg wm.

=




Wm,.T Barle was atbtested for Genmral service
with the NEWFOUNDLAND RZGIMENT on DeGenbar. 28th 1914
- Rezimental No g19 was alloted to Ptes Wm.T.Edele.

AUTHORITY: o
Record Ledger,
Depts of MiliGia, :

" Maxch £5Uha 1919,




& Sons Ltd., Printers, Old Builey, £
3 400m - 3/16k-1 3 58

s ; Regiment of

Enlistment

onduct Badges, Service Pay or Proficiency Pay

Aze on /7 yee‘r: g ‘months

Plﬂcc and Dﬁtel
of Enlistment )

with Colours

Period of { &

=
with Raserve = dryeus.

OFFENCE

Punishment awarded

By whom awarded

Loy 1.

2l b

To be carried over

Signatare oiO C. Company. U*\N.. /

131 '@ Waoy| Lwry




Occupatxon P / 2. \' (;lassﬁicatxon for stcharge ..... edjal ategory il / e
,’ [

Recommendatxon S.M. % A2 :w/ t‘%/r. ¥ gé;"b‘fbc, . Disability Rating ......... A &G0 veeeees .,-}J .......
Passed to Demoblllzatmn Officer /mth/followmg documents :—

N.F. Pj36....[.... ../..N.F. Med. .ot D 1oL R | B e P r

7

B-17800 i i /. .|Board 1st. . feofl ¢ Belil.. o s
B 1788...... : Qo and. sl o sam Qj ............
B 179....... P 11 iy COe | R YA s e
B 1798...... do. Aths o ifEuish TBl sl e
B 179b......

B 17%......

5 v
(/l/ PARTICULARS FOR DEMOBILIZATION

Toamiloliers e oo in a position to resume civilian occupation.

oA

Particulars passed to Vocational Officer for information and action.

......... e shessdsaeeiey O ilc. Re-clothing.




3 Mmmn cnm‘hRelease Ceﬂ:ﬁcate £

Thwmﬁ been provxded w1th Travellmg Warrant No. ........ ——— . .to his home
P....... ..‘....‘..‘..............andReleue CemﬁcateNo ./ 3 issued. y
e 2
A
Dt o P Qe e e e f & SS5

4. Pay and Allowances.
The herem named soldier’s accounts have been correctly balanced and all matters in connection
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; therewith settled. He has received pay and allowances to ..... / ....... St
" : i,Depot Paymaster. -
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Forwarded with following documents to O.C Discharge Depot.
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APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.
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‘ ' Eligluic for War Scryice Grat.ity

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

SO O

Date W ¢’7




