2. What is your full Address? .................0 \
3. Are you a British Subject? .........ciiiiiin
4. What is your age? .. el
5. What is your Trade or Calling? ..............
6. Are you Married? ........ A e
7. Have you ever served in any Branch of His Ma } K‘ ;':
jesty’s Forces, naval or military, if so* which? § 7= =ttocceee B et e B
8. Are you willing to be vaccinated or re-vac- } 8 f /."_4
. R Rl S5 e L ST
cinated foii il o T Vejorenla aiaislen 3 deie s ot seee
: L
9. Are you willing to be enlisted for General Service? -« 0. .vivuiireieriananianns OB TR
10. Did you reccive 2 Notice, and do you une - ’ MNamer. 2
its meaning. and who gave it to you?:«sees - 2 S \ Corps

11. Are you willing to serve upon the conditions as emb died in the ro!l of

signed by you if vou are accepte:d ’/ B I R T
- A £ g
p /8 ; 5
T ..'\.,.v‘{,_fuf AT J."& o V/¢4 8 R eI do solemnly declare that the above answers
to

made by me ‘the above questions are true, amd that I am willing to fuliil the engagementy made.
; 96 74

£ e g »
S /l’!é,l BIGATURE OF RECRUIT.

--------- RN
3 Pl

/ 4 !

/ Y A i of Witness.

;/QQ / < #*0 Signature ness.

S0 R P do make oath, that I will be faithful and
e07; and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Maj@ty, His Heirs and Suceessors, in Person, Crown and Dignity against all
enemies, aceording to the conditions of my sepfice.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were them read to the Recruit in my presence. o]
I have taken care that he understands each question, and that his answer to each question has been dull;lntere
!

!
’é’.&,&ﬂ

as replied to, and the said recrnit has made and signed the declaration and taken the oath before me at:

on this. ... 7la . .day of L) S 191‘5'/ :
Slgfn%‘re of Attesting Officer ...,.:"

A L :

'{C;;TIFICATE OF APPROVING OFFICER.

I 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. 1 accordingly approve, and appoint him to the}

IWstsd by special authority, such will be attached to the original attestation.
; o

i fL.:“‘.?,...wyd’ ST e Gty T e

} Approving Officer,

e, i'gnature of the Approving Officer is to be aflixed in the presence of the Recruit.
e insert the “Corps” for which the Recruit has been enlisted.

* If so, Recrult is to be asked the particulars of his former service, and to produce, if possible, his éertiﬂcﬂts of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........ re-enlisted in the (Regiment).... «+sesa...0n the (Date)

“es Siernaseibee

2SS AR

o
al



nghf J" g fp;r\‘\

Girth when fully exp'mded 6 4...mches

Chest Measurement

Range of expansion,

Distinctive marks : X |

INFORMATION PLIE BY R C

and Ad%ﬁ kin R ., o
| Relationship %7
/ J ﬁé& (/*,‘.".w ﬁ(j 3 Particu]ars as to Marriage

{a) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (5 Plice and date of marriage.
(o) Present address. (#) Initials of Officer verifying entrv.

(a) (&) (6] {

Particulars as to Children

Chrristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Servicein Re- |
towed toreckon kerve not allow- | Signature of Officers certi-
o-
=

for fixing ed to recko i .
Ao i lwards G. C. fying cg;trfciel:eas of

Corpsin [Rgt. or
which served| Uepot

Promotion, Reductions, Army Rank D:u.es

Casualties, &c.

Years | Days | Vears | Days

Service towards limited engagement reckons from

|
?
Joined at on 2 :
|
|

Total Service forfeited as above

Total Service towards to. [dateof

Pensions




THE RoYAL NEWFOUNDLAND
» A TATION OF "

REGIMENT

2
What is your full Address? .............c...n 1

J

»

. Are you a British Subject? ........c00uainn.

. What is your Trade or Calling? .. e

3

4. What is your age? ............
5

6

ONRETE Pt

sAreyou Marmied? o, coii i ol e

7. Have you ever served in any Branch of His Ma m
jesty’s Forces, naval or military, if so* wbich?} IeEE e N TR RS

8. Are you willing to be vaccinated or re-vac~} 8
cinated? y, . 0L T O %

9. Are you willing to be enlisted for General Service?: « QTS S e d" = &
10. Did you reccive a Notice, and do you undersmnd} o ! (amees -
its meaning. and who gave it to you?«seese ceuivs R ) Corps

11. Are you willing to serve upon the conditions ad emb: died in the roll of service to be ) 11
j O, e o] et

signed}\glou if/you are accepted 2.7 - /4 revee 7-4
2

fashel ey el . .do solemnly declare that the above answers
d that I am willing/to fulfil the en; ade.
Q 4 M : ?; RE OF RECRUIT.

‘Q‘(I vsseersasesSignature of Witness.

/i
| St Bl Sttt i S s

made by me to the above questions are true,

RECRUIT ON ATTESTATION.

d i LTI S s do: make oath, that I will be faithful and
e the Fifth, His Heirs and Successors, and that I will, as in duty
sty, His Heirs and Successors, in Person, Crown and Dignity against all
vice.

[, 24 on'tﬁ
1 (AL,

bear true alleglance to His Ma!enty 'Iil'n‘g G
bound, honestly and faithfully defend His
enemies, according to the conditions of my

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.

The above questions were then ‘read to the Recruit In my presence.
I have taken care that he understgnds each question, and that his answer to each question has been d
iy has made and signed the declaration and taken the oath before me at./. ¥, ¥. & md

as replied to, and the said rec
on this. . & 1

...day of....

1CERTIFICATE OF APPROVING OFFICER.
1 certify that this A of the ab d Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet............
sted by special uumor!u?uch will be attached to the original attestation.

2 } Approving Officer.

signature of the -Approving Officer s to be affixed in the presence of the Recruit.
ere insert the ‘‘Corps” for which the Recruit has been enlisted, i

* It 80, Recruit is to be asked the particulars of his farmer service, and to produce, if possible, his Certificate of

D and J of Ch Wwhich should be returned to him conspicuously endorsed in red ink, as follows,

—(Name) .

o R A s in the (. T O e o e T e R .on the (Date)

sl



Apparent agp /q Jyears. o onthe : ‘ : “ -feet‘\ in{‘]‘!e’s

i Glrth when fu!lv exp'mded a\f
Chest Measurenent

Range of expausimL.,......._.',,_ o s

Distinctive marks

V2 2 n E | Relationship..........¢4. |
T
; Particulars as to Marriage ;
> i (a) Christian and Surname of Woman to whom married, and whether spinster or widow. (#) Place and date of marriage.
() ‘Present address. (@) Initials of Officer verifying entrv. :
(a) (&) ) § \d) #®

Particulars as to Children

Cliristian Names Date and Place of Rirth

;P -

STATEMENT OF THE SERVICES

i : Service not al- | Service in Re-

3 5 o i lowed lo reckon kerve not allow- | Signature of Officers certi-
Corpsin  |Rgt. orl  Promotion, Reductions, for fixing the |ed to n—ckvn o~
which served| L'epot Casualties, &c, | Army Rank Dates rate of pension [wazds G C. Pay fying correctuess of

entries

Years ] Days | Years | Days

Service towards Z#fited p74 reckons from /‘22 -5/¥
Joined on Zﬂé.}/ Z2- /7/2(

s

= . g e e

F Bt el i ) ———

R g TR T o
7 7

AL GO e e e 7@ = YL
EEE ﬁl (// =
1 ( & =

J

Total Service townrds to. 154 //q/ 7 i ) s ’mﬂ&iﬂdnn

Pensions ™ e

g 'l"’l‘ﬁl“ R i i ctat o R Sunisa




ki i







. NEWFOUNDLAND: POSTAL TELEGRAPHS.

‘4'.6.,’;‘,_'; Z s %7 CABLE CONNECTION WITH ALL P?RT? OF THE WORLD*,
. Line N L2 se Rec’d by.

A Place from /@MJ"‘L

6]
C R AT

%uﬁi/'m'/ /2/»' (5 o o1
/ (74 k’NG s WHF"‘

’Z?’,g//«céé/ée/{@mw%

//%WJL/ “24 //*
Jéé« R Dot

No enquiry respectiny this Measage will be attended to without the production of this papex / ‘
Sl



‘NEWFOUNDLAND  POSTAL TELEGRAPHS.

r
LE CONNECTION WITH ALL PARTS/OF THE WORLD L
g : : :
L A / ¢ %

No enquiry respecting this Message will be attended to without the production of this paper.




CHARD DUNN.
: MEDICAL PRACTITIONER . #
‘W AND ! Co o

DEALER IN DRUGS AND MEDICINES.
Broad Cove, By A/ﬂ:%/z

%f seF

SED Lol Sl B s s A S i S e ol




Nowember lst/1s : >

From Asste Adjutent,
Dep

To Dre Richerd Dunm, -
Broad Cove, BeDeVe

SIR:- f5329.Pte! Adem Plicht,’ =

: The above memed soldier reported here for ‘uty
e few days ogo end wes charged with being sbsent without
leave from June 24th; he produced a Medical certifiestc @hieh
you gave him dated October 206th, but you heglected to sta\te
how long he was siek or unfit to rénort.

Eindly be good emourhkto let us lmow 1f, in

your opinion, you concider he wes not £it +to report between
those dates.

Yours very truly,

SR L




,‘w'/Zy,, i

;&uﬁéw s;}u/f Bt






u\ﬁc ] (_ ¢ & ﬁ(’k»«./

1 i
cBank.. U A a'éa has .

’
0f. ... ,Q’,(.Eomplﬂj<




' DEALER IN DRUGS AND MEDICINES

Bivad e, C/?(f//——ré= {Z;éf/a,

S ive. olee

P .




CR)s3 29

Bxract of Jaily Urders Part II, dated Jams16%h 1919,

Dopot tedohn'al

The dissharge of the wndernoted on dem-bilization hes been
eunfizsed by Officer i/e idesords en 15/1/1v. i

5329 Pte.A.Flight



CR. 722

Ixbract from DeilyuOrders rart 11 Wnit the Royal Hflde

Regtes, 3te John's, Dac.19th, 1912,

The nndernoted men @ischarges on Damebillsaticn hes been
agproved by C.0. Riseharge .:)é};,vot: Zrom notad dule. He isg
removed from D'éwt strength to Dischgge DT‘poﬁ panding
sonfirmation by &fficer i/c Recordss

6329 Pte. Adam Flight.

18-12-18.




Extraot from Delly Orders pert 11, from Unit The Roydl

Ff1deRegteStedom’a, doted liay 23, 1918.

#6329 Pte. Adam Flight,

Attesed for:rQenersl Service with the Royel UFLAWRVE!e

drom 22.5.18,






Small Io:lnt,
~ Bay De Verde Dist.

Dear Sir:i-
' Pjesse find andl.oaed. nDischarge

: cermnuata Bo.495.- ML

Yours fedthfully,

Paymestor & Vfficer 1/c Hecords.




pno;iznmes ON DISCHARGE

T: No.f.g. “.....Rank //‘6/ teeveing. Name ﬂm 5, Frrdiei .......
I ‘j"'plZe of residence. .. /N4 %!{J’/W .....

2, Occupation %‘4/'\"’7’ ...... el i e B e

Classification of soldier ......
3. The above named man is discharged in consequence of . ... ........... DEMOBILIZATION,

accordance with Regulations,

e

Date ... iiaiavies h

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 responsibi i 2

in my connection. .

Place and date w7, AL STl

7. Enlisted for service’z..):T 5, it f ...................................... ’ No of days on Military

Discharged from service./ﬂ.-...{.z. e .{ f o 7“‘% 2 fW ......... Service . 237 .......

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

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

""" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.




The Ropal Hewfoundland Regiment

Demobilization Form 3 |

.DEMQBILIZATION O]
/

Recommendation S.M.B. .............. e Disability Rating .......coovvniiiiiiieiiiaiinnaeanns,

Passed to Demobilization Officer with following documents:—

7
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.,

Ao T bl

Particulars passed to Vocatiohal Officer for information and action. -

Certified that Clothing Rejyulations have bw with
(a) Clothing Allow;ance payable...¢/). . &L 2 5

SEE SN

Date...... / 7~/

O ilc. Re-clothing.




|
E

3. T station and Rel Certificate.

The above narf has been uvxded with Travelling Warrant No. /5 /v( ........ to his heme

Date / ..... '/2*/.& .............. Lo s

T

emoDbill atmn Officer

4. Pay and Allowances.
The herein named SD]dlerS accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ... /\5 S / /7 .....
Date ....../. /.. ’/l—’/g ......................................... C :s ,, . 2 ...
. Depot Paymaster.

Discharge approved for. ..... / g % /2— ....................................... ..........................

Forwarded with follo';ving documents to O.C Discharge Depot.

sl

—Demebilization Ofﬁcer

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

b DECTRIGIE RH L est—zasst

....... 0. C. Dlscharge Depot

Date




D. & C.—10004-18

Reprint for Royal Nffd. Regt of
Army Form B. 178A.

o be used only for Special Rescerve Recruits, and for Special Reservists enlisting inlo the Regular Army.

3 Surname
A

MEDICAL HISTORY

Christian Name,

- ~  Table L.—_GENERAL TABLE j
. Birthplace:—Parish AN County W |
| 3
. ,
|8 SPECIAL RESERVE 4 REGULAR ARMY -k
4 [fon 2 ?7, day of 19!!?‘ on day of 191 0. |
Examined 1 '
e IL at - at 1
¢ |
Declared Age. .. {ﬂ years days o years days
. 5 |
Trade or Occupation .... 1 2
. >~ - -
Height  voor ees eeee e Y e SN tnches fest ickies
|
Weigit /% . Ibs. 16
Chest  ( Girth when fully expanded.... 38‘ inches inches
Measure- )
ment Range of Expansion. . /{/ inches inches
Plysical Development. ..
Right | Left
(Arm PESETEE i A,
Vaccination Marks 3
; ) Number ... |
When Vaccinated
s \ R.E—V=
Vision peee BEE sl R -
!r (a) (a)
(@) Marks indicating congenital peculi- |
arities or previous disease l 5
Il ®
(6) Slight defects but not sufficient toJ q
cause rejection i
{
Approved by (Signature) W .
(Rank) M___‘
| o~ (,\_ = Medical Officer. Medical Officer. 1
i «  FAoI i |
L nisted M ¢
° on day of 191%“fon day of 191 g |
4 ( . Corps. Regtl. No. Corps | Regtl. No. A
I Joined on Enlistment. .. gl LU\](&LW ]
((oqh..a..x Sl |
£ P ; 4
| Transferred to.. { |
P oL A T 7 I 9
Became non-effective by
B s on T 5 ’7’(&}'01‘" T 1”T o dayof 19T 3
(i ) e
(Rank)
[p.1.0. o




e o ; Itumbymﬂdwmsouw
SR ""ﬂ . K has been before a Trave
.Bba,rd and has been clzu.fu/ir-il nvr

for.chlur,rg on De, f"’ﬁ"r

= \
\«
F Table IV.—SERVICE TABLE.
B : Date of Date of : Dateof~ - |-~ Data'of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
B o Embarkation | Disembarkation Embarkation |Disembarkation

E
i




N.M.D. Form l‘)4ooA:.Sec,‘ Py

[100-26-18)

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 consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” shonld be in his own handwriting.

The form will then be attached to the Proccedings of the man’s Medical Board and will he
forwarded to the O. iJc 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.

Name in full W W
Regiment from which discharged 74t M@z{%zﬂu{/ﬂﬂ%
Regimental number O o3 2— / :
Intended address W e Bt 4—75 Lo YVerne Lz

Height on discharge Feet

Color of hair on discharge %%
Complexion W .

Color of eyes @—/&"’Q——‘

Descriptive Marks

—

Figure on discharge W
Christian name of I'ather % M °

Christian name of Mother L—% '?
Wife's maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth. %«6 d{af[t/ /f? Z /ﬁ"ﬂf 4‘0 ']Z

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge, correct -

(Soldier’s signature in full) 0%/}14 W .
i ~
; ety 7

Station . Date

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

Medical
Unit, or €ommand Depot>

Station




C, R, C.dForm B.

@il .iﬁv—vﬂtahlm@m Gommitiep

o

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
follows:

a{ 0/4-4/\ W
Signature of Man.

(%m m Reg. No. JASJ\?_

Signature of theSVotational Officer or s Representative.

Place \L/%n %‘?,XIO
Pate. /6/27//{4' i




Class for Demobil- Report of Demobilization
jzation :— Travelling Board, held on soldier for
o discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment ;
: NOV 29 1918
IDE TN e s e e A s s i S LS SRt e
Regimental No. .. ﬁ J? 57
e

Name ....

Address

{ (a) Immediate discharge .........coveiieieneaversens

Recommended for:—
l(b) Standing Medical Board

s Members of Board

M. O. Depot

&

J é = i Demobilization Form 1

MOA The Ropal Retwfoundland Reqiment -




1sT. NEWFOUNDLAND REGIMENT

; ALLOTMENTS
L. ddigw - HLoorn Regl. No.,,éjj,_z,_,;z
hereby agree, until further notification by me,-and in similar official form to make an Allotment of
————  Dollarsand . S Lr-loz .. Cents, per diem, from my Pay,

to, and for the benefit of the uﬁdemenﬁoned Person '~:,— Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons

concerned, viz. : 7

Allotment begins...... Faitog . L . L Z L E
OGRS it iy ;
= 2 z 7
Identity ‘Whether Wife, Child, X AMOUNT
Cer:{;‘fmc olharF l:i:IIL‘;ctlweor NAME (in full) ADDRESS | (each person)
Sy X > 4 e A -
D) a0 A * o B
o7 1972 | fx l/{{ e VLsia /(7 ctharyel Z¥r ool t¢
oy ey ool
/
et
Total Allotment, § Lo
) m—

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

required payments on application.

/
Sig) r‘-‘v()(w»\ q/L"m/f/J(
Officer Commanding < 1)
e 72
{  Company (Rank) / ’{ =

Sig.)... LAt

\:_—} V/t*A 7o eoel )
£

erww 2 191




£ FORMK i«

NO 4689

1sT. NE.WF‘OUNDLA'ND REGIMENT

ALLOTMENTS |
V44’(Mﬂ f-&/éf ReglNo}fzﬁ |

hereby agree, until further notification by me, and in samnlar official form to make an Allotment of |
Dollars and ........ eS: > f i GENMS, per diem, from my Pay, ‘

to, and for the benefit of the undermentioned Person - Persons, such payment to be macle on proof
of identity of, and production of the relative Idenuty Certificates by the Person %2 Persons
concerned, viz. :

Allotment begins. M btz e
s / 4

ity |Whether Wife, Child, i ;
: Cﬂ%‘é;’(c o:l';e:!:l:iill:‘z:iveulr NAME (in full) ADDRESS (ea;“l:“;z‘?;;m)
G892 | Pethaw | 70-f Chorvet Pl yhit Zoror Somatt fiun Co
N 7~ ‘7 s Yool

Total Allotment, § N\ Lo

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Vﬁlunteer, counter-
signed by the Officer Commanding Company u.nd handed to the Paymaster as authority to make the
required payments on application.

Sig.) /gu»«.« i A‘wf : : il
(8 ) (M)Lrvm N"MM
Officer Commanding ? v

€ conmay | Qanio p/[&




1

~ of identity. of, and production of the relative Identity Certificates by the Person

9222 Pelher |21 ot Plishet Zovr Sl fonif | €0

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
Lo Adam FE Regl.No.5°7.2 2

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollarsand ... afay Cents, per -diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof

and
o Persons

concerned, viz. :
Allotment begins.....

z i il L4
Identity |Whether Wife, Child, 3 AMOUNT
C“t;)f,mtt clherF I:ieglz"iwe or Namg (in full) ADDRESS (each ‘person)

G 1y

Total Allotment, § e P

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

i h




l’“g - - (:) Apparent ?

2. Do you know of sﬁything wrong with you? g

|
|
E ‘What severe illnesses have you had ? SN
E

B2
3. Height ‘% s Weight & L

4. Egyesight (a) Left '&/,-2. (b) Right 7 4

5. Physical Defects (Examine after strenuous exercise) V™

o N
) N
t6 Examination of Lungs
{t" Measurement (a) Expiration 5 { (b) Inspiration 3¢

7. Examination of Heart

8. Examination of Urine L/
<

9. Examination of Mouth—(Defective Speech)

Teeth
Throat

Nose

Ears—(Otorrhea)
(Deafness)

: a l w&"'\/;

10. Have you been successfully vaccinated, and when ? ’(] w 3 % 5 ; #A)I‘}

11. Name and address of next of kin ‘%—QMMJ w g f |
REMARKS-- M ;

- Ao .

-

a . e L




R s

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Forms Number of Sheet {T1A .!

B2l 2 7

T Regiment o Signature of . C. Company. M%A

R —— AL
Regimental Number and Name Enlistment ,‘\ onduct Badges, Service pay or proficiency pay
._F"'_‘ 3 o Ageon | q years months | |
z - | Placeana patey JVho by | FUE"
Joined___ Date. of Enli: HUNE ‘ I /‘WA_O 3
Joined, Date. - L
TJoined Date Yot f with Colours 7- Pll of Birth
"erle

Joined Date. with Reserve yhars. (;‘Md-ﬁ/ ﬂy Q &O V 3

SE Date of \
Pl Dateof | pank |38 Name of 4 award or .
ace | rice | RaU ggg OFFENCE Bl Punishment awarded di:%,;?::{? By whom awarded REMARKS
with :

(

Army Form B. 121.

To be carried over,




SR D s o g

| s

The BRopal Petwtoundlany Regiment

e . |
- A AL /ﬁ .4..District.M....

Classification for Discharge..... C/ ...... Medical Category. . 7/T ......
Recommendation SM.B. ...cocivviniainniians i Disability Rating ..c.coverveiiiieieinnnaniens A e

.
Passed to Demobilization Officer with following documents :—

N.F. Med....|....
.||Board. 1st.
do 2nd......:;
do 3rd....f....

o

2. Clo;hing. 2 a‘e{ 84{ 3“

Certified that Clothing Regulations have bees :rghgd with:—
(a) Clothing Allowance payable. .\.i B A A o

Pesemanseseeas een O ilc. Re-clothing.




'3, Tranisportation and Release Certificate. / L
Ahe above nanf has been pyovided with Travelling Warrant No. . /. . 3 7 .if ....... to his home
at . W ............. MRclcase Certificate No. ... /-FO ‘A .. 1ssued.

4. Pay and Allowances. !
The herein named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for....... A AR s O R e A S e e Sk T A T teesaamsvissnuearanies

Forwarded with following documents to O.C Discharge Depot.

I ]
J|IB 268....... i |12 3 B B i ..l.

Date:rs it / ............... > A 4 :
* , %Eﬁﬂization Officer.

4
APPROVED. 7/
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

o DEC 187918

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




r

Reg. No. ’”27

Attested 22—5-74 e e
o/

. Allotment... 47 .2




