FIRST NEWFOUNDLAND REGIM

o gy bof,

Recruiting Form B, 1915.

1. What s your name? .....ioeens s canii

Questions to be put to the l’g&efore i
2. Wrat is your full Address?
3- Are you a British Subject? 3 rpre AN 3
- : 7% 7
4:-WHAL 18 YOUTAGRE . .o v i v lointiodinmanie oo s 4 s r_;...iears ,.'.,.g.ﬂomhs
5. What is your Trade or Calling? .............. 5. - gt 5 e ey e o, s B achis s a s
6:-Areyou MartiedP .. v sumasniiosiennas Tema 6. 7}@ b= o

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

8. Are you wxllmg to be vaccinated or re-vac- (O ) N

[ 0.3 7.1 [l SRR LN e iy R } 8. .. N L T L 1‘“““‘\'&
9. Are you willing to be enlisted for General Ser—[ wo oy INL P A

VICR?" susdonnndiosnatisonet v iusiag sauds §o e ;ﬁ“{“‘“ ‘\‘b il

10. Did you receive a Notice, and do you under—} 16 Name Fuaiy I e st s
stand its meaning, and who gave it to you?.... R LR Cor q,..° _________________________

11. Are you willing to serve upon the conditions as embodied in the 243?01’ service } - _,'7.0_’ .

to bf@'gned by ﬂ)u if you al}}accepted? 4
A -~ v ] et
+F

do solemnly declare that the above answers
made by me to the above questions ar oand that I am willing to fulfil the engagements made.
E;.

................. SIGNATURE OF RECRUIT.

@BA@ za/' ‘. .' = ................................. Signature of Witness.

EN BY RE IT ON ATTESTATION.

Tiatsavey M N AN ), TR S ) do make oath, that I will be faithful and
bear true allegiance to His Majesty King G the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His MaYesty, His Heirs and Successors, in Person, Crown and Dignlty against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

re then read to the Recruit in my presence.
e understands each question, and that his answer to each question has been d

The above questions,

I have taken care t!

as repli 0, and the sai crnit has made and signed the declaratis and taken the oath before
on this. R P SRRt | ) §
Signature of Attesting Officep’ .= N0 N0 R LU A UYWL Ll

tCERTIFICATE OF AIEOVING OFFICER.
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 thet................
If enlisted by special apthority. such will be attached to the original attestation.

}Apprnving Officer.
Plage’. .. ds e farsasasaaaraaaa 2 R o e IO T teresariaaane crerasaen

+ The signature of the Approving Officer is fo be affixed in the présenee’of the Recruit.
1 Here insert the ‘“Corps’’ for which the Recruit has been enllsted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
‘viz:—(Name)..........s.vvveiensn... . re-enlisted in the (Regiment)......... cietisiareasaanass.s0on the (Date)

|
|
|




L Apparent ag‘&....

Chest Measurement
o B Range of expansion ...

....... inches

Distinctive marks )

f V : |NFORM N % PPLIED BY RECRUIT

- Name and, Address of next of kin. - “
s’ ’é VLELA. 2 prn 2 Y = Re]atiorAip
‘/M/\' Particulars as to Marriage

E- (a) ChrisﬁaMnd Surname of Woman to whom married, and whether spinster 8 widow. (8) Place and date of marriage.
i3 (c) Presentaddress. (d) [nitials of Officer verifying entry.
E (a) ) (€) (@)

Particulars as to Children

Christian Names Date and Place of Birth

: STATEMENT OF THE SERVICES 4

\ Service not al. Service in Re- - oo
' e : . 1owed to reckon |serve not allow- | Signature o cers eerti- |
Corps in | Rgt.or| Promotion, Reductions, for fixin; Ly
7 7 5 c g the |ed to reckon to-
whichserved| Depot Caauaiues, &e. * |avmyRenk Dates rate of pension | wards G.C. Pay fying Cg{ff:: ess of
Years | Days | Years | Days
Service ds limited t rech from
b 5
i Joined at on TR
o~ q
i =
B i A S R P iIx
¥ =t
o - —_—
i
: i
Total Service forfeited as above.......... 2
to. [date of di ] years_____ days i
4 ]
“ e R e “ 1




BRI 8 ....

3. Are you a British Subject? .................. 34@‘9‘
4 What 18 YOUL AFEL o «ivilsserls o ensissonos oot SRl R ’ sl Monthe ™., . ¥ Ut
5. What is your Trade or Calling? .............. 5. ..0% *&df"&.
- 6. Are you Married? ......oiiiiiiiiiivieeiiinn, 6L % b -~ AT STl S S

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

8 Axe you willing fo b yaccingted tor "'v“"} 8. 7‘0‘?

b cinated? L. o SRR S SR LN
A 9. A're you willing to be enlisted for General Ser-

VICE! tiiiiriuursransarssassssnnessosnssronss

9. ."¥Mee SRR R S s e

10. Did you receive a Notice, and do you under-} % Name .ccovvnnnns |
stand its meaning, and who gave it to you?.... TR L S |
11. Are you willing to serve upon the conditions as embodied in the roll of service ol
to be signed by oulfyouareaccepted? ................ 5
o) 2 s
SR PR
..o N LlArAn. . b RA-alAs do solemnly declare that the above answers
made by me to the above questions ar , and .that I am willing to fulfil the engagements made.

*.++..SIGNATURE OF RECRUIT.

% ;
i"B/\\Q 2D / i ‘e - T O R L i Signature of Witness. :
OATH TO B IT ON ATTESTATION.

ve.ies...do make oath, that I will be faithful and

bear true a.llegiance to His Majesty Klng e the Fltth, Hia Helrs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His esty, His Heirs and Successors, in Person, Crown and Dignity against ]

all enemies, according to the conditions of my service. . g g
\

N

= \

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

ere then read to the Recruit in my presence.

The-above questions

I have taken care thi

as rapl%, and the sal
on this F."™ ...day of.

v {CERTIFICATE OF APPK)VING OFFICER:

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appgar to have been complied with. I accoi'd!ngly approve, and appoint him to thet...... ot e eod STa e
I enlisted by special authority, such will be attached to the original attestation.

AR R S T A el S S e R e e L ;
Approving Officer.
Place . . ra i hnE SEF AR R T S S St Ceivessda e s e s st e st
+ The signature of the Approving Officer is to be affixed in the presence of the Recruit. ; Qs

't Here ‘lnsart the ““Corps” for which-the Recruit has been enlisted.

" =1t g0, Recruit 1s to be asked the parueulm of his former service, and to produce, if possible, his Certificate of
hchurxa and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as tonows,
©eviiieiaise..s...re-enlisted in the (Regiment).............................on the (mm




Particulars as to Marriage

§ (@) Christiaghfind Surname of Woman to whom married, and h i widow. (§) Place and date of marriage. 2
i i () Presentaddress. (d) Initials of Officer verfying entry.
(@) (8 ; (¢) (@ 5
4 <
Particulars as to Children o
Christian Names ; : 3 Date and Place of Birth
b
At
R
STATEMENT OF THE SERVICES A6k
ISemil- notal | Service tnge | T =
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” ” J‘ Name 4{-(‘ f -;ﬂ_’ .
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CR,;?aqS

L
A
Mraat fron Onsuelties from Pay & Resord 0f7ice, London. x\
Dated Feb, 874h 1918, ; 4

a0

From 3xd London Genernl Hoepital, Wamdsworth, SeWe

Furlough from 26/2/18 to 7/3/18.
#2905, Pte. G. Fitzgerald.
Fif for Command Depot 11

AUTHORITY:
AoF. W,3016 )




, o o ]
e @"R’ 2‘ 7(} S 7
Bxtraot of Preliminary Report of a Mediaocl Board held
on Thursday Bvexu.ng_' Mawch 27th/19. the following was

the finding.

\ - -

Booommenﬂod‘ Discharge from the Armye
REQUIZES SANPTORIUM TRERATMENT.

#2905 Pte. G. Fitsgersld.

pr




CR,‘2705'

Bxtvac t fron Delly Ordews part II, Depot “teJohnus dsbed 19,4,19,

The dlcohnyge of the undernoted on demobilisation has boon
QONFIE) Wy Officer 4/0 Roeoords on lded-19,

2905 Pte. Geo. Fidzgerald,

-
E .
| R e







G 2908

msmmwnnmmnwtmmm

Hogte 5ts John's; April 98,1910 |
e Acobergs of the undornete!l hus beon A2PROVAD ‘

by Galontunpaioe Dloshavge DOpot frea Gledelds
3-3-19

i

2905pte. Geo. Fitzgerald.
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2905 Pte. Gao. Fitzgerald,

£

it
-







2905 PTE. G. FitzGerald.

Discharged from 4th London Gen. Hosp. 8/1/19. vranted furlough from - g
_ 8/1/19-17/1/19/ Classified 111 Employment. :




T SRGLAYD.

#2905. Pte, G. Fitzgerald.

29 /10/18.




Nov.13th, 1918,

Mry Henry Pitagerald,
51 Cochrane Ste,
Citye

Dear Sir:-

I beg to inform you that Additfonal informat-
101 bas t0-day bean received by this Dedstment through
the Vieiting Committee of the Newfoundland War Comtingent
u-éqxation. to the effect that your son No, 2906, Pte.
5.03;5. E. ?itsgu-ua. is now progressing mmablro

Yours faithfully,

Lieuts. Cols °

% Chief staff officar.




Dear  Mra Mtsgeralds

Frgesl & e & inferws yn
bhat a refort has lhis day boom veceived from the Fecord
%9/%“ ’%f‘d“/!/./ Wﬁ{‘ ",.zj s F “
the offict hat ' ;

. your son, Noe 2905, Private George E. Fitsgersld is et 7

4th London Yemersl Hospitsl snffering from influenss severe

I teast lhat later wefiorls will

ceived ol this Qffce as lo his condlition will be ot once wolfied |

o you.

| Mry Henry Fitsgoreld i

Bl Cochrame St. 7 \




gxtract £Tom Var 0ffice List o, H. 4, 50546 dated 86 Qat. 1918.

#3906 Pte. G. Fitzgerald.

ADMITTED 3 AUST, GEN, HOSPITAL BOULOGNE 18 OCT, 1918

mmuﬁ MIID,

CR 1908




2905 Pte. q.‘:;!‘r:;‘izg'oraid '

R, lﬂ_,:gl_. Re.ssess Influenza meveres.

Adm, 4th Tenden Gemeral Hespital, S.E., 30/10/18




Extract from Ggsuaq:'itieg réd'éivgd:'ffp;n Pay and gé"éh;fd pffice ; ;
Dated 27th June 1918. ' e

¥

J0005 Pte. TFirzgeral® G., ;|

ADMITTED T0 6 CON DEP Emr.m 20 JUKE 1918, P U O




SRR S GR

Extract od Nomin2l Roll Draft.(s1l Renks) to 1st
Bne B.E.F« Bmbarked Flokestone.

i
| : ;
. 2905 Pte, G, Fitzgerald,
25-5-18, |
¢ |
4
L i &




'FOUNDLAND POSTA
=3 Cable Gonnection with all the Werld
All Messages Sent are Subject to the Following Conditions:

at inay decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
% x

at paid for its transmission. ;
In . ~ ssage shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains .ue control of the N. P, T., they will refund the amount paid by the Sender for such M

The In. r. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

ing from the ission or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. (3 5

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the P of these Condif at any point where,

inthe course of the transit of the Message to i tination, it may b: by the N. P. T. (aid the N. P. T\ shall have full power so to entrust the
M ission by system, service, or line of Telegraph belonging to or worked by any administration or authorit

not controlled by the N. P. T. exclusively, although worked as of orin ion with the Telegraphic system or service of the N. P. T.

I request that the following Telegram mgll be fofw ofding to the foregving C‘andmm, by which I agree to abide.

(NOT TRANSMITTED) M

Signature of Send 4 ) ddre:

Line ‘ Check

Numb Red By. Sent_____py

Dated 3lst Decenbar, 1917, |
7o SYRNOPTICAL, : ’

LONDON, ‘
* Filthiness 2905 Fitsgerald begins New Year Greetings from

homs Would like to hear from you lother ends,
COLONIAL SECRETARY,.




#2905 Pte. George B Fitzgerald .

Extreet of CasiBlty 1list received December 26,1917.
Tature of Wounds previously reported,
At JTapdswopth,.



e

 December 26, 1917.

%«u 8ir,

; @?Z/f,iwwmym hat
additvinal w%amﬂw‘m Aus lo-day been seovved
ﬁam % %&aad @%ﬂ % /4 &ml‘ %sw-
%ﬂﬂ‘{/&ﬂ% %ﬁ ﬂﬂf %«mdm /ﬂ /4 W /&{

No. 2905, Pr:lva.to George E. Fitzgerald, has been
admitted to Wandsworth,

s filfl

hrane St.

Hl'n He Feo ﬂ l&:"eud.

|
1
1
i
i

=T

e R Rl b o







Extract of Telegram received from Sgmoptical London,

dated December 24,1917,
In answer to your telegram of 23rd Dégember. To.255.
#
#2005 Fitzgerald,
progressing favourébly.



-

C.R. 770%

Extraot of Casurl ties reccived from Pay & Reoord
O0ffise, London, detel Decomber 24,1917.

#2905 Pte. Fitzgerald G.I,

Gunshot wound back.
At rd London,General Hospitel, Wendsworth, ©.i.

22/12 /17,




CR %

;Mnu‘e of Casualyies roseived from P'y & Record
. 0ffigce, London, d ted 16/12/17.

#2905 Pte, G.Z.Fitzgorald,

Vounded 5/12/17,

3
| RS




DEPARTMENT o

"eSotomaszent™  Degember 14, 1917,
Dear 8ix, 3
g regrel lo fave lo u’érm o

hat @ refiort has Ghis divy boen received foom ths Rocord Qlffce
of e Fist Nomfrundlond Togiment Lindon, ' o ofit

f dat No, 2908, Private George E. Pitzmerald, was at |
7th Cenadian General Hospital, Etaples, December 5th

suffering from mild gunshot wound in the left side.

L éay necws 0/‘(4 convalesence.

Jﬁy ﬁrﬂ(a u%rma&m we= 3
Bhers frithflly,

— e

!L, ° . ]'. , 7

E h A i Wml St. - :

i »




List Ber  Hake ;’m.
29056 Pte. G. Fitzgerald

1 N£1d...... GSW. Side Lt. Mild.......Adm. 7 Can. Gen. Hes.
Etaples 5th. Dee, 1917.




Mm W l'o

!,{.
: 2006 Pte.Fibzgerald, G.E.







No. 3608,

3 Tebruary 1917.

Major A, Hontgoumerle,
| Jewfouncland Regluwent,

. Windsor Barracks, Jova scotla.

Ig 2005 Pitzgerald v1tl you.

parents cons ent

Viff so 1let Lis proceed

¢ GOVOrnors




'C. 990

- S

Geo . B.Pitzgerald vas attested for Gemeral Service
¥Ah tho NEWFOUNDLAND REGIMENT on ...Juw. .83zd A9%4
Regimental Noo pg05 was allobtoed %o Pto G.E-Pitzgerala
AUTHORITY: : -

i
Record Tfdgor /

TS

Dopte of Militia,

Mareh 25th, 1919,
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No’:x—ThlsFormuonl tobeforwudedmﬂ:smnhtry
% in cases of discharge under para. 392 (vi.), King’s
mlthmwhsmhymwmmurymoe.minumdmmmcm-

transferred to the Reserve as above, but who mqmﬂm byleu hu(
Pension this FcrmhhbemttotheSeaehry Ruydﬂospﬂal Chelsea, S.

|
E
|
E
|

|
i!.
|
E

In cases of soldiers not discharged or
service to consideration for a Service Pensi

Medical Report on a Soldier

Afmy Form B. 1792
niPenswnsinmua!dhchuxulmdnpam m(:ﬂorxwa.f. ngs

P.orP (T),o!th

Boarded Prior to Dnscharge or

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

1. Unitand Corps.. 5 T Lo e 7. Former Trade
é or Occupation
2. Regtl. No;zzéé 8. Rank... Z % C..........00 7a. 1f the soldier claims previous service in
/ Army, he should state—
4. Name .&.. 4 .. A (a) Former Regfs or Corps,
(St fristian Names) with Regtl. N
5. Age last birthday............ 4
6. Posted for duty on it cedsasairerss
in category (or grade)............ i
8. If the disability is an injury was it caused
(@) in action (b) on field service :
(c) on duty (@) off duty? (b) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an m]ury state :— L
(@) When 3
5 (d) Particulars of Pension or Gratuity
(b) Where (if any)

* (c) Opinion of Court

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

is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case,
them he will take care to confine himself exclusively to the medical aspect of the case and to such i
in the invalid’s mlmary and medical documents. He will also carefully distingnish and clearly state when cases are due to venereal

0. 0f brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

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

(Other disabilities showld be reported wpon in answer ;o question NZ 5)

13. Give concisely the essential facts of the histo

the disability in so far as it isrecorded in the Medxwl

History Sheet bearing on the case and in othe;M _Wpé/ -

relevant official documents.

W

In answerin eg
ormation as may be record:

If no disability enter * nil.””




14, State whether the disabilities are (@) attributable to (b) aggm.vated by
(i.) Service during the present war &4
(ii.) Previous active service. . e

(iii.) Climate in pre-war service .. o
(iv.) Ordinary military service before the war .. ?7‘/
(v.)y Serious negligence or misconduct on the
ey e B

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

15. What is his present condition 272¢ << Lorr enots

I all cases such

as facial tnjur-

I et (4 note should be made as to Weight in all cases M Coz T,
e when it is likely to afford mdmcz of the pro- g .
port _is. o be gress of the disability.) W
tached “with E :

,n.
it

HE

8%

/ :..%(

H
g
g

A0
b g
Doid be seated. 0 W

16. Was an operation perfurmed ? If so, when and what
was its nature ? :

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

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

ment was unobtainable ?
19. Give part:cula:s of any other disabilities exxstmg, but ﬁ T M _W M

not in themselves sufficient to cause invali

State whether or not they are attributable’ to or 22057 S
have been aggravated by service during the present z = ?
war, and if so, to what or'by what specific military

conditions ?

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

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

3 Station . / b

Date .../.

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attril
it is due to some other cause % lee attributed thereto, unless there is "'dm that




in  similar, fﬁual form to make an Allotment of
0 Cents, per diem, from my Pay,

to, and for the beneflt of the undermenuoned Person Persons, such payment to be made on prooi
5 :

the relatwe ldentlty Cemﬁcal&s hy the Person ; l’ersons

"L79'/ €

| Amounr
| ( each person)

of identity of, and productio;

‘concerned, viz. :
Allotment begz'ns

Identity
Certificate|

ADDRESS

’Q
9
E
o

——

Total Allotment, §

NOTE,-—This form must be complewd by the Oﬂicer Commandlng Compuy, signed by the Volunteer, coum:er.
signed by the Officer Commanding Company and huded to the Paymaster as authority to make the b
required payments on ap])licaﬁnn g




0

to. and for the benefit of the undermentioned Person

ﬁlcul form. to inake an A.Ilotment of
Cents
Persons. such payment

em, lrom my l’ay,'
be made on proof -

of identity of, and producnon/oi the relative Identlty Cemf' catec by the l’erson ; Persons
concerned, viz. W“—‘?& ﬁ._.ni
Allatment begins.. % ? LY
‘is: > “%:;%:u\?«;‘d '}, o HMAMR (in full). nae .'\urlmv.ssih” 74_%?“??}‘%;{) :
f : 2 . g
[ aLhs 4 % F- féfuﬂf e D
i Lol I [ sylaekancnw Sk g
7 - |
At g}"éa—. }
/4 g | |
- i .::
e A e T e e e O R ”‘l— ¢ |
| ‘ 4

= : % |
i Total Allotment, § |

NOTE —This form must be camyleted by the Dﬂcer Comm.andmg Company, signed by the Voluntcer, cnunter. ;
. signed by the Officer Commanding Company and hunded to the Paymaster as authority to make the 3
required paymenm on appﬂuﬁon




NEWFOUNDLAND CONTINGERNT

CANCELLATION OF ALLOTMENT

Loy (Ho‘)M(Rank) ‘Zﬂﬁé (Name)
heret,)z‘ﬁ&plz for cancellation of Allotment made by me on N,.F.P./11

No. dated
T Zhra’
for g ___ cts _@L per diem.

.- Such cancellation to take effect on the %#id day of
/gia;/ 1914 .

2. I agree to accept all risks and consequences of this appli-

in favour of

cation falling to reach Headquarters, St. John's, ih time to become

operative at above nominated cancelling date; and that in the event
of such non-deslivery, and thereby the allotment continuing to be

paid to the Allottee, I also agree to such further stoppage in the

Pay Books as may be necesgsgary, or otherwise to refund such overpaid

amount or amounts.

Dated at

=
Allottor.
Approved and Witnessed: -

J?ﬂn( i fph i

=

.oc; v" Company .

S ———

To be made out in QBI_P_LICATE and delivered at the Pay &

Record Office not Tater than date of cancellation, in
accordance with P.&.R.0. C.L./10, 9/12/1a. ]




ORIGINAL,

NEWFOUNDLAND CONTINGENT

a ALL®®WENT

8% :

E 1 (o )M(Rank) @ (Name) % Zﬁ}azaé{

b hereby egree, until further notification by'me, and in required form,

to meke an allotment of T dollars and ' cents

per diem, from my pay, to and for the benefit of the undermentioned

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

of the Person and/or Persons concerned, viz.,

b Whether Wife AMOUNY

| Child, other NAME {Buch

; Relativa. or (In Full.) ADDRESS Person)
Friend ; - §

|\t thﬂ{wy%z;m.a/ J’/[Mﬁmﬁ'

13e

1 This Allotment to take sffect from and includlng/é’u /@ 1913

NOTE:- This Form must be completed and Signed by the Soldier, counter-
gigned by the Officer Gommandlng his Compa.ny, and forwarded to the
C/Payma.ster in accordance with P.&.R.0. C.L./10, 9/12/16.

] % / w NOTED
x & ,(ﬁ"tm .
i feige) Officer cdl;mmdix:g, 'a/c Q{‘gj)

" " i
. /{ Company . . : | pate z/_ééft’ é c”!

llottor.

Dated at




S ;
2l Total | NaR.P 7%
G

- CREDITS

,_Bé.la.’p.’ce f-" f;'” 5 D S 5 i s “Balance.
‘Acquittance Rolls.  ° el ‘Pay @ Net Rate
| ~Hespitdl Ad\;ano_és . : ) o 3

RiB 64

. P.&.R:0. Payments .




+

BRITISH RED CROSS SOCIETY.

COUNTY OF SURREY BRANCH. Presioewr: THE HON. MRS, CUBITT.
NorRTH SURREY DIVISION, AssisTant County DingcTon & Vicz-Presioewy : MRS. LOCKE King,
TELEPHONE . 523 wavamba, s ¥ From

BROOKLANDS MILITARY HOSPITAL,
WEYBRIDGE.




oA ‘ -
1/1/Re&s0. -

: 4 o ~*-1st January, _
‘Chief Paymaster & O. 1/c Records,
Newfoundland Contingent,
58, Victoria Street, S.W. 1,
No, 2905, Pte. P.B. Fitzgerald,
-1st Newfoundland Regiment
3rd Londén Goneral Hospital, SuW. 18.

MESSAGE FROM NEWFOUNDLAND

Following te1égram;31/1z/17 (27) reedved
from the Hon. the Colonlal Secratary,
St, John's: -
_ "Following for 2905 Fitzgerald begins
"New Yaar Greetings from home would like

"to hear from you Mother ends ;
. Col, Secty."

; Hajor,

X ] :
“Chief Paymaster & O. i/c Records.




3

Signaturc e .

“No .2‘7.‘..5.—.5\51. .Muﬂcgt cesans e

Cortified tiat this man 1s a ADPHCYED = 3
paticent In Haspital, and that R el |
the particularg glven aru cerrect. 4

4th London Gonarnl Hcapital, ﬁ.n...C.,T

Sir :
8 T you kinaly romiv = 4 i /0: 3f the sum standing tom

Oredttito v i ¢ W‘.

Full namg & acdress
is reguircd.

R R E R SRy

T T T o ilaEs e

L bebdon. e

4th Lgndon Gonoral Hospi

%/;2,. yo—0 IR /%%f)

‘ /c,)e,u,./ 0602 .
Lo st 1 ?& \

M.0. or Siater 4/c “ard.




7 ug, v1cTOR\A
LONDOH, 5‘\

Any further letter shonld hear this auml
LONDON POSTAL SERVICE \
(RETURNED LETrER,SEc;f

MOUNT PLEASANT,
LONDON, EC.L

/;9

3 Invltomfomyuu thatth:reisrunmmgmthu
. Office a Pogtal Packet addl d L

ich may enable.me to deliver it to the owner.

e |

r‘_ (r be obliged if you will supply me with urmmﬂmw
EEWW 2

A eover is enclosed for your reply. y

}7 Tam,
%Wﬁ/‘ @%u. Your obedient Servant,

; ‘R, BRUCE
L.P.S. (R.L.S.)—No. 24. Controller.




4th London General Hoapiml, S

D P P pay

Toi= Regimentul Paymuster,

wmwfw
V_eccomnia ST
W

.

Sir,
1L you kindly remit & /t_ iR
oredit to .., SZhe Abnetoras

sum stcxnd;lng to~

Seiaisatn e ale siele S

(Full name & Addresas
1s req ired)

Signn.ture .7
No. ..2-7......

R v

Certified that this mun is &
pationt in Hospital and thut APPROVED!

the partioculars given are correct, g,} :

’ 3 % ; Hagor, R.A.1,C.,T.
...Q.‘X?H-m,..... . Regis%mr -

4 4th London General Hospital,
+6- o 8ister dfe—rerd, : :




4tin London .(,.m ol Ho«r_ LA UL T,

et e e e e . -

Toim Regj_ment-'xl Pgymaster.

Office Stamp,

nYil‘ you kindiy remit £ fi—: —-or
crodit Lo ......'%......,_..

(Iull name & address SR
4s required) o

Signature .. f
Ko, ?;—7.

Certified that ﬁm 5 mMan is a
patient In Hospital and that PPROVED:
the purticular-s glven are correct,

Ma jor, R.4,H, O.,:..
.Qs?"-rw‘ Registrar

3 4th London General Hospital,
+#r0—or &ster Hoard,. s
| l’ / 0- & X'

;; : /)/ . /y/;//f %
' AR

Rank




110.10428/604

NEWFOUKDLARD CONTIHGENT

From: \
Chisef Paymaster & 0. i/c Records,
Hewfoundland Contingent,

To:

Officer Commanding.v RE
2/1st .Newfoundland Regt.

Subject: 2005, PTE., G. E. FITZGERALD.

With reference to the follow-
ing telegram from the Hon. the
Minister of Militia, ( 5783)
received 9 10/ 17,~

fPay to 2905 Fitzgerald £4.0.0.

. Cheaue g 4.0.0. ig enclosed

for payment to this Soldier.
Kindly obtain his receipt

.

Major,
Chief Paymaster & 0. i/c Records.

s 58, Victoria Street,
London, S5.W. 1. Ayr, N, B,
9th, October 191 7 191

ANSWER

let Newfoundlan Re giment

Received the sum o

account of

cable remittance from Newfoundland.

P T




L R R S T R S s

. (Full name and e e
‘address is required). :

:SIGNATUHF é{%
Now x.?........,_,lu.m‘-‘ m \.he[y ent

A
- Oortified that this man is

a patient in Hospital, and that ;
the particulirs given are COrrecv..

%VN{[SR% 1.0, or

Sister 1/0.

APPRO YED

ba jor; KA, laCuyT
Kegi strar :
4th London General Hpl, Q)




" ¥
z

W//

{ - - : ; : :
NouiA 4¢3 Rank e
1B

e
e

7

! . DEBITS

7l Date | £

@
2

CREDITS

]
):'Ealance

Acquittance Rolls
Heoapital Avaa.nces

A.B. 64.

y :P.&_:R.O‘ Payments

i

P LASNER)
e B

e
Ae °

e S

folﬁ

3

) 3o ¢.
o K 532

| 5/7 2.3

79 @

)Bal ancs

{ Pay @ Lt Rate

A
At . ,
=
1 e
"f!"a‘. -2




¥ -
3

'Noffxlfﬂ 4 Rank 7@ Name
; ! :

i
1

7

i

/ DEBITS

)
o
/'Ba Lance

Accuittance Rolls
Hosu.lal Advances
A.B. o&.

P.&.E.O. Payments

= L

ay || F.AJWEKE

j Total] :
250

“Lese Allotment

3o

I

7o

-G

_Balance ﬂ//?//i- &

|l Pay '@.Net Rate ‘?ﬁ
A a - 7)1

o
S

K23-4-5 .

v

" CREDIT I;gg;?»

/

' zls 2.
0!, 5

o /o

g

FeE AN






Demobilization Form 3

The Ropal Newfoundland Regiment

Occupation ... {M - -z-.--Classification for Discharge..... 5 ..... Medical Category .
Recommendation S.M.B. 7Mn‘47 .%%%imy Rating ... /. 070. . ém

Passed to Demobilization Officer with following documents:—

N.F. P[386....].css seeofiNVF. Medeasafiann
.|[Board 1st....|....
do 2nd....[....

|‘do Brd....[|....

T N in a position to resume civilian occupation.

5 ,%Ww(

Particulars passed to Vocational Officer for information and action.

2, Clothing. ;
Certified that (‘:gothing Regulations have been complied with:—

(a) Clothing Allowance payable.. .3

O ile. Re-clothing.

|“ RS e




3. Transportation and Rel Certificate.
« Theabove named has been provided with Travelling Warrant No. === =TT oo« oo cvneee to his home

............... ... and Release Certificate Ng/' ﬁ7‘ s e issued.

Dnte.../Q._g]. 3-L Coie — A FA T .. b
. A .

4. Pay and Allowances.

" The herein named soldier's accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to . /,4*— 3 "/ .......... i

N Med. ..l
.||Board 1st...
do 2npd....[....

do 8rd....[.:..

do 4th...ofeess “ Baeiens e R

APPROVED.
Documents as above forwarded to:—

Officer i|c Records. i
Board of Pension Commissioners.

Eligible for War Service Gratuity

MAR 3 11919 ‘ : /I?Wf

Date ol e SR R s B A G B R s 8 S P O P SO
¥ 0. C. Discharge Depot.

with following additional documents.




—_—

Intendod__pln;e of m:dences'&’w

Occupation "@M' ......... Nereresee Sieissuatevestaieatieissisieansense

2.
S
Classification of soldier ........... rll) ............. Medical Category ......... e e
3. The above named man is discharged in cousequence of. DEMOB"JZAT!ON LR

e .. Hligible for. ‘Var Service Gratuity

before me, in

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

P BT JOENIS. .. L ;
Date MAR29]919 ................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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. i
Place and date ST\JQH:I’S- //(47/ T T e

................ ST

Sigmture of Witness.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

PucsmaDae ST.IQHN'S...... .. A.Fa S R

1

. # geDep'o Spinsisestns o
The Royal Newfoundland Regiment

(7.3

7. Enlisted for service 26 .l?.'. £

Dnnhargediroms&rlnce%"%’ﬁ./,?*a“’“"f Service . /0:‘

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

I;lac: .STA.J.QHN...S:...........A. ....... coive

Olﬁcer Commandmg Dlscharge Depot
; MAR 311919

The Royal Newfoundland Regiment.

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,







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

Officer of the Civil Re—establlshment Commlttee or other recognized vocational

- agent of the Committee who has explained to me the provnsnons made by the Com-

mittee for the industrial re-training of disabled or partially dlsabled 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
fellows:

* Signature of Man.

Reg. No.. L 9 05 ’ =3

‘.9 191, 0.




Examined .... = ..:

Declared Age ...

* Trade or Oceupation ....

SR T

inches

Weight

Chest  ( Grith when fully ¢
ment l Range of Expnnmon

Physical Development. ...

Igs.
&

ches

inches

inches

‘When Vaccinated

indicating cbn'emtal pecuh-
rities or previous disease .

F.

jroUnoLs ND CORTINAsENT

: 7( leic):,_:




~4th LONDON

| GENERAL HOSPITAL

R.A MO (T)

DENMARK HILL, i
B SE 6.

Ll A NG,

e, BABS (1),
Dt 6




TABLE IV—SERVICE TABLE.

Z;f Ve et 7

)
It ishereby coids iod th
has been before the St

et Ih.rlﬁ

Date of Date of teof | bnu\ r
Station or Troopship” Arrival or | “Departure or Station or Troopship K
3 Embarkation | Disembarkation i
e 7

oo fureli

£6.0Nn
£

tzuk.~.l[ cdwmt outedory. :




Class for Demobil- Report of Demobilization
ization :— Travelling Board held on soldier for
Y discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. %6—
Name .......0 20y 7os el %‘”’75— ........ e e e cawiae s s e s e B e e o

Address ......c.iiarenninanes e e it wo s wes S auasails
Present Medical Category....—Zem...ooirnannes IR R e R R e SO T EAE Ay
7 (a) Frmredtate—diseharge ...oooooneeee fiaaa

Recommended for:— i
(b'S Standing Medical Board....... et RIS CR e o)

Members of Board

RS N




Army Form B. 1792
N’o!x—ThlsFonnuo hobeimxdadtothemmlmy Pénucn:lnmofdhdlnge M(xvi m-m). King's
Hom,mgmmmo dmhxrgnnnderpmm(ﬂ.) King’legnhﬁmu whmﬂmnldhr suffered im; pﬂ.mncnt
m ﬁa!thaine:huultrymhomihhryw\nee,mmusu er to Class P., or P. (T), of the Reserve.
n cases of ldnmnntd.nchnged or transferred to ﬂw Reserve as above, but who are qwmedbylmgth of
servieetuwnndmﬁmfornScrvlce Pension this FommhabosenttoﬂleSeaetary Hospital, Chelsea, S.W.

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

1 Uni_tandCorps....gw.".M....Wm Former Trade :
- or Occupation

2. Regtl. No.aq. #.9 3 Rank 7a. If the soldier claims previous service in

‘ & Army, he should state—
4, Name 3 A ALLAL. ... 77V ... 2R (a) Former Regis. or Corps ;
(Surn (Christian Names) with Regtl. N

5. Age last birthday............ i
6. Posted fordutyon.............. At e se bois o e

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

(@) in action (b) on field service ]

(c) on duty () off duty? (b) Date of Discharge ; |

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

9.
(a) When
(d) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statcm:nt by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following Jnﬁﬁommto be filled in by the Medical Officer in chzrgﬂe 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

e,
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be veported upon in answer o question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. %‘M /i 7 7 /lz p . 5
12. Place of origin of disability.

13. Give concisely the essential facts of the history of "Kﬂ 4{&,(,9 m a %as Sty

the disability in so far as it is recorded in the Medical
e T R S e 3
: :L den M flos G ;Eo
f){luk L in i ( ,
'.k;/v-ma,w i m #ﬂ\ [4

'?\
P
>

|
E :
8400, Wt.18780/1320, 500,000(). §/18. B.0.F.l




14, State whether the disabilities are (@) attributable to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .

(iii.) Climate in pre-war service .. s
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the} : ﬂﬂ : A
SAvehnath R e bo | S R S R 9
14 (a). If not due to any of these causes, to what n -.’q-

specific condition do you attribute it ?

1o gl caes sueh 15. What is his present condition.? /(J Lo m q9- b W Oﬁb@‘ :
e g (A note should be made as to Weight in all cases W

G g when it 1 likely o afford evidence af the pro- ]
pot s 1o e gress of the disability.) M Q . &
radiographs i i‘t‘f‘ nAatun

‘where le ;

and in cases of W /L‘,ﬁm (LL»?"AA w
amputation the

exact  position

e stal B

-

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

17. 1f not, was an operatjon 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 MQ - M $ /w sl
not in themselves sufficient to cause invaliding. nm 'ﬂ .
State whether or not they are attributable to or Wf
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 ?
(8) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at -

Foreign Stations, j! ~ {
2 Medical Officer in ch: f i
Station ﬁw DM : er in charge of case 1

Date'f/ B &

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




OPINION OF THE MEDICAL BOARD.

j NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the evant 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.

(i) The rates of pension vary according to whether the disability is (a) caused or aggravaied by service in
the present war. (b) Duce to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
the cause of a disability io differentiate between them.

21. Give diagnosis and particulars of :(— 5 3
(a) Any disability claimed or discovered. % A W : W
(b) The present condition thereof.

22, State whether the disabilities are :—

(i) Service during the present war

(b) Aggravated by
(i) Previousactiveservice.. .. .. * .. i e
(¥i.) Climate in pre-war service .
(iv.) Ordinary military service before the war

(v.) Serious megligence or misconduct on the
part of the soldier .. : F &
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute iy T
it? .. 55 e oo .. RO . 2~ o R T
23, Ts the disability in a final stationary condition ?
not .

(a) How long is the present degree of dis-
ability Iikely to last?

) If the present degree of disability is not
'l( ) likeiypto last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to covera .
period of 12 months in dalluz If s?;d t}ée
reduced percentage an e peri 0
which it will beagapplicable should be
indicated in the answer to Question 244.




24. (2) What is the degree of disablement at which, in the Board's
opinion, he should be assessed at present, mdepe.ndent of
hospital or other treatment. (Degrees of disablement
shouldbcexprﬁsedmtbefollmngpetwﬂﬁp 100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-

) structions to Pension Boards) (assessment to be stated in

! words as well as figures).

(b) In caseof vation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of |
joining the Army ? ]

25. If an operation was advised and declined, was the
refusal unreasonable ?

It the Miltary 26. (@) Do the Board recommend discharge as physically e e
et unfit for further War Service, i.e., do they place case of dis
palae o him in Grade IV. only ? Srvenmt

| Mesbey
| is to state 'his
‘opinion in the OR
Speve yeovided. (b) In what other grade do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to be
nswered

goawered, arben 27. Do the Board find that the soldier has suffered any
"iplaced in other impairment in health since his entry into the
Y Service ?

28. Is treatment being recommended on Army Form i W
B. 175c? W %

29. Does the soldier require i—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?

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

Station / &

Date ........

Signatures :

Date . ,....NN( 2.3 ﬂ‘lu' .;:\; ............. s Do
11 OR i
schargé ‘pproved under Pard. 392 ( ) King’s Regulations. |
or Transfer Appmved to, Cmss of the Reserve.
(insert sub-para. King's Reg under which di is appi or insert W. or W.(T), P. or P.(T)).

|
4

b Station




DEPARTMENT OF MILITIA

AcDRrESs RePLY TO
DERARTM'T OF MILITIA

AND QUO/E NO. sT_ JOHN'S, NEWFOUNDLAND.

MEAS

 RECEIVED FROM PAY & RECORD OFFICE "DISCHARGE
CERTIFICATE NO.1967."







NEWFOUNDELAND OONTINGENT

ALLOTMENT

1, (No. )M(M)_@;gﬁ_mme)

.

of the Person and/or Persons concerned, viz.,

hereby agree, until further notification by mé, and in required i‘ormi,f‘
to make an allotment of —————— dollars and p ; cent y
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

Whether Wife AMOTN Y
Child, other NAME {Each
Relative, or (In Full.) ADDRESS Person
Friend 5 )
fl 1
Fathn W S Gocfannt St
p) . : i
3¢

| This Allotment to take effect from and 1ncludin%uu /% 191

C/Paymaster in accordance with P.&.R.0.

NOTE:~ This Form must be completed and Signed by the Soldier, count.er
2 : signed by the Officer Commanding his Compa.ny, and forwarded to the

L./10, 9/12/16.

(Sig ) mﬁj’d %;@_ﬁz
[9] f'i'.osr Co ding,

" Company.

NO‘I‘ED

Dated at
_M_'
‘Ziﬂ%$£ 1452§91J7




DLAND CONTINGENT

CANOELLATION OF ALLOTMENT

1.1, (o) 2908 (Rank)mwame) g ‘Zéf“aﬂ

ﬁPy apply for cancellation of Allotment made by me on N.F.P./11
No.ﬁ dated _@ay /9/5 in favour of
for § — cts ég per diem,

E Such cancellation to take effect on the _‘W day of
: 1%4// 191 [
/7 3

2. I agree to accept all risks and consequences of this appli- i

cation failing to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date; and that in the event
of such non-delivery, and thereby the allotment continuing to be
paid to the Allottee, I also agres to such further stoppage in the
Pay ‘Books as may bs ne ssa.ry, or otherwise to refund such overpaid

amount, or amounts.

Dated at }}%/ g
Cﬁda

A@.z

AX otﬁr.
Approved and \Witnessed:

J/{Jﬁ Libtain

0.0, Gompany.

L4

To be made out in TRIPLICATE and delivered at the Pay &
‘Record Office not Tater than date of cancellation, in
; accorda.nce with P.&.R.0. C.L. /10, 9/12/16.




1cm| form to make an Allotment of
[®) Cents, per diem, from my Pay,

- to, and for the benefit of the undermentioned Person %2 Persons, such payment to be mnde on proof

of identity of, and productio the relative ldentlty Certificates by the Person ; Persons
concerned, viz. : : i /
Allotment begins.. &
Jemtite. |WhetHer Wife, Chi i(;' e gy ; = =
gf:t'ilé‘ctzhe ne "'hllﬂ:l" 0: (JAH: (in full) i ADDRESS « tﬂ:hl“:::nn]
No. § # pe

0% | 6o

X

i < = GINERSES SR R0, S5 | v

4 I

NOTE.—-This form must be completed by the Of!icer Command.ing Company, mgned by the Vo]untecr, mnter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




CANCELLATION OF ALLOTMENT

“1.~1, XKo) 4@( (Rankwé (Name )

?fi ¥ apply, for cancellation of Allotmgfit made by/wd on N.F.P./11
\L / i Y

No. g ated ; C’/K‘ in favour of

for § — octs Ao per diem.

Such céncellation to take effect on the

4 : 191/
7

2. I agree to accept all risks and consequences of this appli-

day of

cation falling to reach Headquarters, St.. John's, in time to bscome
operative at above nominated cancelling date; and that in the svent
of such non-dslivery, and thereby the allotment continuin;z, to be

paid-“to the Allottee, I also agres to such further stoppage in the
Pay Books as may be necessary, or othei'w-ise to refund such overpaid

amount or amounts.
e

TRI IGATE dnd delivered af, the Pay &
an date of ca.ncellat:l.on :Ln




; ® . JOHN"S, Y/ o/,"f/ W4

Royal M@ foundland Regiment.

Billeting Account,
/77
Toﬁ__%M

Stk

Billeting Soldiers as undermentioned

NE o Bl J/‘”;//? &




r-keg. No.zzf 47.. Rank.. ?’é ..Name ..

AHESted oo e coerres e vree snrern sreneen Address.....é?..... ;

AlpbieiE s s i ATIOLES e b i i s i i
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