





I. What is your name? .....coieieesansssasncns
2. What is ycn;r full Address? ..... ... oo iiads

3. Are you a British Subject?
What is your age? ...... z
What is your Trade or Calling? .
Are you Married? ........ ]

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

N oo s

}

8. Are you willing to be vaccinated or rc—vac-}

cinated? <o S A R e

9. Are you willing to be enlisted for General Service?: «

) Name ..oioiininniainiianaiae.

10. Did you reccive 2 Notice, and do you understand} 5

its meaniog..and who gave/it to you? )R CaTpe L e N e e e

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | 1
signed by you if you are accepted ? « +ve- ceeteiiiiat ittt eraesnnaranaa, | DT e
2 0 2 Vi { /7

.................. -+.-...do solemnly declare that the above answers
at 1 am willing to_fulAl engfge o
o e :

ATTESTATION.

L R SR do make oath, that I will be faithful and
orge the Fifth, His Heirs and Successors, and that I will, as in duty
ajesty, His Heirs and Successors, in Person, Crown and Dignity against all
service.

CEM}ATE 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 understands each question, and that his answer to each question has bee:
as replied
on this.

snd. the sald t has made and signed the ation and taken the oath before me
Jday of. L 10

[gnature of Attesting Officer .. AZAVE o~

fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired torms appear to have been complied with. 1 accordingly approve, and appoint him to thet. .. ... e )
It enlisted by special authority, such will be hed to the original

Date..c.vievnevornesenensaldl ereietistninaiasaaas

} Approving Officer.
Placo. ... ivcvianone areesenas PR

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps’” for which the Recruit has been gnlinted.

T TS T S TR

* It so, Recrult 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) .o.oiiveiaanran. FPA e SR 1 in the ( )...........................-...ontho (Date)




Bistinctive marks

Range of expansion....

Glrth when fully expanded....
Chest Measurement

months.

S

I8

.............. mches

Hewht

nches

O}ze and Address of next of kin

UPPLIEDg EY RECRUIT

ulars as to Marriage

(@) Christian and Surname of Woman to Whém married, and whethér spinster or widow.
(¢) Present address. (&) Initials of Officer verifying entrv.

(8 Place and date of marriage.

(a)

(8)

)

‘ )

I
\

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES -
o lr I ) e et Lt ee liow. | Siguature of Officese certi-
e Wopor | T Aemy pank | Dwer | LR, [T | ing corctuss o
Years I. Days | Years | Daxs
Service towards 1j % reckons from__ I~ 3=/F ‘
Joined at A7 & < on Bf LO—r P :
/'/ |
= S —— ——
= 7 ] [P e
/?_Z:w/ b B A S| T b A | =2 S
(. i y S
P z P,
7 A A— — P P —
4
r Feld WO o A L | Tt
A, i / ’ 7 X oS !
A oda. e T=7 S
71 7 e
j;,w,.& A Gt lwe? 7 AT AT :__7? e SR
Sl YA —
AR Vet et 7o ’é{‘ % cf—,szﬁ%f@*~
Total Service as above. /{/
g




iCOTD OFFIGE,

Leach J. 2/Leins.R.

DUBLTIN = RiCORD OFFICE.
479509 Fte. Best V.
1/TInnis,Fus,

INFANTRY RECORD OFFICE = W ARW I G K,

9”38 Pie, Salvey J. 1/Glouc.R.

YDGoFildeausaan
767196 Sjt. Skipner S, 2/5 @lonc.R.

Blt,
Acce
ATHAITTED 11 STV ,HOS,KOUGN 21 JAN.19,

VDGeMlldeseese.ooidmel Sty.H.Rouen 21 Jan.19,

1/3975 Pte. BuShy Tii.isovriris X

LIST NO.R./+34337,

i
i anuamﬁ':f:'i%v‘.‘r‘w&kﬁrﬂ'mj

LIST HO.H.A.34337,

L L VU,

945/h.%.C00.1ate VDG E1ldeeseeassoDis.to Camp Adjutant ex 1 Sty.n.Rcien 21 Jen.19.

LIST NO.H.A.34337,

e e a g =g mo "

+Irans.to 43 (0S.ex 1 Sty.H.Rouen 1€ Jan.19.

‘de"highiseeeeDis.ta Detention Gamp Abbeville (F2is0mer)ex 2 S,

. 21 Jan 16.

B/ MGCe [Aitees - 0seBronchitis,

a8%,Leg L.Ace,
PallaOs

Scabies,

Qo

40487 Ptes Crectchley

E N2"YO0UXDI

o~

5321 Fte, Hardy .

AND -

2/¥ore, F,
e 200936 Pie. Ferry J. 2/4 0u& B.L.T.
34350 1/C. Fitzpatriek ¥. 15/ ., Yar.Reatt,
AFH.
26045 Pte, Still 4, 5/F.Berks .k,
att. 1 Go.
266392 Fte. Thompson faParsiie i d6/R.TIEP. Ry . vy e.Diarrhoe
57704 Pte, Dz=vics ¥, 2/6 ar.H.

Lin l/h- ifirefls

T

1/Nevfnid.R.

TIONAYY FORCI.

e, -

VDG Hildess.

DAR:cceosevasvsnelis.tno Loneentration Csmp Abheville ex 5 Lon,
Der.l4 Jan.19.

InflnenisieesesscNis. 1o Coneentration Canp fbbzville ex & Con.Depa
14 Jan.19,

-

LIET HO.H.A.34337.
.vsDisito Camp Adjutant ex 1 Sty.H.Rcuen 21

denil9.




o

Bgtract from Daily Orders part 11, Uspot S¢, John's dated December 264h.,
1918.

The undernoted discharge on demobildmmtion have becn approved by Officer
Comnanding discharge dopot from noted date. Ho is removed from depct
strengt: ond tronsferred todischarge depot pending confimsation by
0fficer 1/c Reoordme

i

e N
#5051 Fte, hltert Bry .

P lo=l =l



TR T T T I T R S T

CRS3S|
L 2 4

{

\\ !
Axbrast fms SEEETTenlmorEE Aelly SRy ;g;;-x‘," :
Re Suont HR.ddantu 4o }M bR xnﬂ . }

s Alsuperges of the uniamwled un ammmma
DRve BOUA L4 L8R By GIfiser 18 .seurds On
rted Ko 20-§=Ie

o

%351 Pte. Mlvert pyy i,



C.R. 525!

Bxtraot fwom 1eily owdors pars 11,2ron UnitfThe Roynl
if1a .mogt.st.loh:'a,lahd ey 28,1918,

#5861 Pte, Albert Fry.

Ltteated for Genewal Service with tho

Royed Efia Hort
grm 35¢5-13







Jamary 23rd. »1919

#B 5L Itc. albovt ¥ry,

long Tiezch, BeB.

Dear Sirg-

Pleose find endlosed "Dishharge
cel'tifie cbe lioa679, "

Yours faithfally,

Captain,
Faymester & 0. i/c Recards

Em'l 1.

el i A




g1 3 SN

_, FROCEEDINGS ON DISCHARGE

-

Noﬁ‘ﬁRank\Z.’é/ ...... : ....;...Nm'

2. Occupation
Classificafion £ soldier ... &€ =
3. The above named man is discharged in consequence of

accordance with Regulations.

Il:la:: ..... DE023.|918 ...... e ..

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 Newiou land Regiment,
of all financial responsibilitfyn my connection. 2

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I in a position Z resume civilian occupation immediately on discharge.

Place and Date e 237y 7

';L
7. Enlisted for service 2205 7 No of days on Military
Discharged from service. .. j{ L /;1&'&""’ 2l 4o Seics el
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.

aee ST JOHN'S. ... . SISCH Jdst
Plgce S : Oﬂiﬁr}l = Dim't ......

The Royal Newfoundland Regiment.
e BEG 2B 1918 ............

CONFIRMA_TION OF DISC!
ldier is hereby confirmed.

r
; ignature of witness @7’0//




e T Lm

'QEBB Ropal ﬁtmtnmihlauh Bemmmt '

DEMOBILIZATION OF

.IN.F. Med....[..~./lDF. 1...... dotalb sl 7
Board 1st....|.... e [l s ibe s eae

do 2nd....[....ff " 3...... :? ..............

do 8rd....[l.... W Ll et [ S e e eve e

do  4th. . 1 B aiuistive e tsmie | neieieie s wine wie
............ N P e T

PARTICULARS FOR DEMOBILIEATION

1. Civil Re-Establishment.

Tamigessianioio in a position to resume civilian occupation.
e,

"Arg

Particulars passed to Vocational Officer for information and(actios

3. Clothing.

...... SHES ilc. Re-clothing.




Demobilization Officer

issued.

4. Pay and Allowances. :
5
2 The herein named soldier’s accounts have been correctly bala

" therewith settled. He has received pay and allowances t0 .............
F2 )2 -
Date /9 ..... 2 ............................
Discharge approved for...:.. 7 é r /2' /f ................................ SRt I A ST AR

Forwarded with following documents to O.C Discharge Depot.

NF. P[ab’“......lgB 268, ;v colB 12a T

F 178.... Iw 3494 .|[Boara 1st....[....}I «

B 1788 e s i " dozand o[ o sl

B 179.....0. i tieo)l do 8rd....|.... Cirdioisn R e et S e s |ae
B 17%...... [ S| MU U S Ao | Ea iy e
B 179b......feeeafB 108 o MB 2 g e RO om e | R
B 370005 [enes B 320 s we il o8 i [s il esvnaatana s s asitan e ey

DIELE "Lt s A e e s e sy
Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

DEC 96 1918 I ﬂ/m,f




= County =

-~ SPECIAL RESERVE —

= “"REGULAR ARMY

A

= T o ST RS St | U T e
Examined
e fateis R S e
B Qeclareq Agg... years days
B Trade or (1cc|lpalin|| cene
Height n/' feet 7 _% tnches fect inches
Weight &_g 1bs. 1bs.
Chest Girth when fully expanded.... inches inches
Mecasure-
ment %Rsugenf Fxpansion. . 3 inches inches
Physical Development...
Right T Left Right I Left : |
(Arm
Vaccination Marks = |
Number.... |
When Vaccinated . ....
\ = éé R.E—V=
Vision ¢ G g A le _? =
= é B—V=
[
l (a) (a) |
(@) Marks indicating congenital peculi-
arities or previous disease 1
If ) ]
(6) Slight defects but not sufficient to &
= cause rejection | i)
{
Approved by (Signature) /] m
(Rank)
Medical Officer. Medical Officer.
= - » = . Smehidestit Dl |
RO AR e e St L e
'J/O/dsy o Az s Fon diy of o1
RegihNo._| Corps ! Regtl. N E |
. Transferred to..
Became non-effective by Sl
on " day of 191 fon dayof .. 191
(Signature)|

I . (Rank)










[ 2«5 75 |
13- 6-/5

| e

————__.fOr Dis,

MM"”B‘W it

Table IV.—SERVICE TABLE.

Station or Troopship

- Dateof

G B B
Arrival or De)

parture or
Embarkation

Station or Troopship
Disembarkation

~Date of -
Arrival or

_Embarkation

| —Prteot———
Departure or
Disembarkation

e |




* Descrptive Retur T

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 ideration of the Pensions and Disabili-
ties Board. ; 2 4 ; :

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion, his subsequent identification. depends on his confirming this declaration. The ‘¢ Rank,’”’ ‘‘ Station’’
and ‘‘ Date '’ should be in his own handwriting.

‘The form will then be hed to the Pr dings of the man’s Medical Board and will be forwarded 4
to the O. i| ¢ Records together with the remainder of the man’s documents. 4
b Changes occurring in the desgription subsequent to the date of admission to pension should be noted
in red ink.

Name in full %’ e

a .
Regiment from which discharged %ﬂ/ MM”Q/ )
Regimental number SN

Intended address o 7 @M /b/ /% A
3
Height on discharge T Feet %/7‘ =
L

Color of hair on discharge

Complexion \’7%/4,.\/
Color of eyes \/(/ ~

Descriptive Marks

Figure on discharge ' = A&
Christian name of Father %&/‘4 W’%
Christian name of Mother Sy

Wife's maiden name in full

Date and place of marriage .

Christian names of children

Place and date of soldier’s birth

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 fyll)

V4 : f (Rank)
Station - 2 Date 7/ 7y -/

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

Medical Officer ijc Hospital.
Unit, or Command Depot.

Date



C. R. C. Form B.
25-10-18-5000

Giuil Re-establishment Committer

| HEREBY CERTIFY that [ 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
follews:

"\i‘[o arorh al C’?M'“f ’

W/f&a—e,éau-)

LW '&ﬁ g
: Sl)tmltl\l’: of Man.

(, 2 ‘ [:" Reg. No‘. D 3 é / 5

Signature of the(Vocational Officer or his Representative.

Prace L1 ‘/)J%na Sotdreiy)
] Q.B/..:A//.f.i S E 191




6['-7\.(;,-5’\444-8\_—

Demobilization Form 1

The Royal Newioundland Regiment .

o8

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

NOV 29 1918

. o -~
Regimental No. . . 35 /

Name ... 7. <%€

Address .....¢.

(a) Immediate discharge ............coiiiiiiiinnnnnn

Recommended for:— z

x 3 Members of Board

M. O. Depot

=T mﬂ




1

1sT NEWFOUN.LA D REGIMENT

ALL.OTMENTS
L. Al /vf";l by : Regl.Nc / F2 ¢
hereby agree, until further notification by me. and in similar official form to make an Allotment of
.. Dollars and w[' Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ** or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person . ; Persons
concerned, viz. :

’ 5 g
Allotment begins, //u /,’,, /¢ /17
Identity (Whether Wife, Child,] s i .
i other Relative or NAME (in full) S S ERass
Cerlhlgt:xte Friend s | (each person)
= ) 5 : > |
4 4 f’ /(; P4 u,- Vil e /74 . A(.,,'r( /-,4.,7 Y ie 5 ‘d ] ,j ¢

Total Allotment, | “ e

This form must be wmpletod by the Dﬁur Cnmmudmg Cnmpany, mgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requited pnyments on appl.lcnﬂon

i (Sig.) . IL/*‘/-—c/r,// x /
| :
|

. ”"’7
i /;'f-»uL A
,72é :

Officer Commanding

»  Company

(Rank)

e b 191..%.
-

inpolh i




Do you know of anything wrong with you ? U>

What severe illnesses have you had ?  * O L

o
]qd “/15 8

3. Height ) Welght [z
s Eyesight @ Tett of) (b) Right (Q_/c j

5. Physical Defects (Examine after strenuous exercise) -4

6. Examination of Lungs “W/

Measurement (a) Expiration 21 (b) Inspiration 23S

7. Examination of Heart w

8. Examination of Urine (/

9. Examination of Mouth—-(f)efective Speech)
Teeth =
Throat - ‘
Nose
Ears—(Otorrhea)

(Deafness)
10. Have you been successfully vaccinated, and when ? & Z
1. Name and address of next of kin Pafhu_ W

REMARKS-=




ha g_ed on A’c¢6imt

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 deration of the Pensions and Disabili-
ties Board., - . = : -

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 ining it, as, if ded a pen-
sion, his subsequent 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 Pr dings of the man’s Medical Board and will be forwarded
to the O. i| ¢ Records together with the remainder of the man’s documents.

Changes occurring in the desgpibtion snbseqlient to the date of admission to pension should be noted
in red ink. /%L/

Name in full //‘W
Regiment from which dis(:harge/ (%,a/ Wm&ﬂa’&’uj

Regimental number S Es 7

Intended address o 7 /é bera % @//5 5
Height on discharge 5 Feet /%

<t
Color of hair on discharge = Z. A
Complexion : is
i (=

Color of eyes = K@

Descriptive Marks

Figure on discharge - . air
M .

Christian name of Father

Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth

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)
( (Rank)
30 P

~ 5
I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

Date

T

>

N HEADGUA B rpey “ N Medical Officer ilc Hospital.
ORpmiry b 5 Unit, or Command Depot.

ot

SRE
A
Lo

b a2 it S

Hais

S

gt seaini




April 26. 18

Mr.Richard Pry,
Long Beach,Princeton, B,3,

Dear 8ir: :

With reference to your letter
of April 14th.I beg to inform you that your son's allote
ment to you discontinued from the date of his discharge
and no other paymenis are made, except on account of
War Service Gratulty,in which case it has to be shown
that your son is to be entitled to War Bervice Oratuity,
and that he was your main or sole support.

: : If you consider your son as
your main or sole lunéi{t,plulc have the enclosed form
filled out before a Magistrate or Justice of the Peace
and return to this Department,so that your claim may be
considered, % : :

Yours truly,




-A)" G0 WW a_g&/u . - f

%“W
%Mu”m w Mew MJA 5

oy b




1,

1sT NEWFOUNDLAND REGIMENF

Alloerl Ty

hereby agree, until further noﬁﬁatlon by me, and in similar official form to make an Allotment of .
Cents, per diem, from my Pay,

s

ALLOTMENTS ;

Regl. Nc

.. Dollars and

£ bntey.

s 35/

to, and for the benefit of the undermentioned Person “2* Persons, such payment to be nmde on proof

of identity of, and production of the relative Identity Certificates by the Person =

concerned, viz.:
Allotment begins.

1d enm_\
Certificate|
No.

Whether Wife, Child.|

other Relative or
Friend

Lider 18
O G

i ?ﬂ /ﬁ’!.—r'

Petsons

L& ;

Name (in fall) } ADRESS i
7‘?7')‘? | frwvmenaé?br, o 6l

Po1e T chharel

Total Allotment, §

«{a

NOTE.-—TMS form must be compleud by the 0ﬁur Commsndmg Company, slgned by the Volunteer, eounm'.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
uqu.lred paymentx on appl.luﬂon

i s

s







i «Qfowg_ Brach
“ 9537 . B 20% 1918
Joj—-‘ﬁ. TBemautt. i
$ean Bin -

| e #1560 Bimer Tohal oy
R 5351 PhA. ALl Fry has
ot | ro. ome qQ 4
Ohban poople amt puts _1




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

S35/

hereby agree, until further notification by mgnmd
e eca—
... Dollars and

concerned, viz. :

M xS
Vs

Allotment begins..

, Regl. Nc

similar official 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 made on proof
of identity of, and production of the relative Identity Certificates by the Person ~,;- Persons

/5

= S

Jdentit ild.
it other Relameor

NAME (in full)
Friend

ADDRESS |

| AMOUNT
|(each person)

4 £2 Zoltir

% ﬂ C-—AMFII ;’7\7

T

Yt

& U vt ldr

o

i

e,

Total Allotment, £ | {

reqmred paymenw on applicnuon.

NOTE. —This form must be eom]:leted by the Officer COmmﬂndmg (:ompany, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the




Squadron, Troop, Battery and Company Conduct Sheet. prmy. porm i g21

Forms Numiber of Sheet G 1A =
B121. 5 % R
G Regiment of Signature of 0. C. Company.
ilegimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay
| Ageon 1” yeury /)months ; ‘ A ﬁ ! LY VeV VY

A vD : Place and D‘E/}mﬁel.uzl ligion

[oine ate. ot Enli: i <) %
Joined Date - Q2§ .4 ¥ A’/

: ith Col B3 i
Joined Date, Beia of} wi cllr:; 0 é 7s.|Placy of Birth po) O,;
Joined Date. with Reserve ears., (,\ L l A P

55 : ateot
Place gg:)‘c’: Rank gég OFFENCE \lg:\t:‘;\::s ‘ Punishment awarded d:é?}gé{.%; By whom awarded REMARKS
S5 with trini | B

Army Form B. 121,

To be carried over.




DEMOBILIZATION OF : =t
Reg: Na.j.iﬁ' mzﬂ/‘wﬂﬁn @W .......
DatoofEnh-mmt...:g.g..,;..'..’.3.......Addrm.2. M

(A0 1  Classification for Disch

Occupation . .

Recommendation SM.B. .............. SR <. Disability Rating . L -ivas o iivaias SrieAr N e e

Passed to Demobilization Officer with following documents:—

N.F. P|36 .|IN.F. Med....|....||D.F.
178....... .|/{Board 1st....|.... it
178a...... l do 2nd....l....[ “

....... pevassfoeed]] do Brda..afeeal]l
do 4th.

Particulars passed to Vocational Officer for information and a

Date: ..o A T SR R

2. Clothing.
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payabl W .........

(b) Clathing Supplied-.... £ 0. .0 AL W ..

Date.ﬁ. 3. 2 .l ?’T : !». Taasdas . O ilc. Re-clothing.

[y —e—




= e ol

3. Transportation andl Release Certificate. :
e above named has been groyided with Tnmellﬁi;g ‘Warrant No." /

at . vroth b, R and Release Certificate No. 3'

4. Pay and Allowances.

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

22—

therewith settled. He has received pay and allowances t0 ........0......% e aw e Cees
Date ... 76’/2’ .................. ;
Discharge approved for..... .Q é & /Z /f ................................ AR S S L
Forwarded with following documents to O.C Discharge Depot.
N.F. P|36. .[B 288... .<./. N.F. Med

B 178.... . |W3494. ... .|[Board 1st...

R 178a...... B 5 -S| do 2nd

il 7
emobilization Officer.

APPROVED.‘\}\
Documients as above forwarded to:—

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

with following additional documents.

DEC 26 1918




Reg. No.nféofl .......... Rank/?o/é' ...Name.. Q?/?( l/g L ;
Anested 2Bz o5 L& ... Address... vf\kr\?. M ,% dg
Allotment... 00.............. . Allottee72%....% Bacd ]
Date of All { /f'/7 // S/ Returned from OVerseas............ eueees seveeresnmseneses
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