2. What is your full Address? 1

3. Are you a British Subject? ........ SR AL SO
4. What is your:age? ........ioivi it 5
5. What is your Trade or Calling? ........ L e

6. Are you Married? ......oeuviviveinnennannn..

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

4 8. Are you willing to be vaccinated or re-va.c-}
cinated? ........ e

9. Are you willing to be enlisted for General Service?- »

10. Did you reccive a Notice, and do you understand
its meaning. and who gave it to you?----- sirecee

¢ - Are you willing to serve upon the conditions as emb.

sxgnedeIf vouareaccept

ears ..........Months ..........

Trrrasriiateseeessttsettenatrssentan

e essensaten Treserrresrresesstseer et anss s

8. R e e

.

9

I T cee

PaName iR S s v s s s
I10. N .
Y Corps: s vniss o

died in the roll of service to he

R I R

L e g s s e ceraa cetsnsasens e

bear true allegiance to His Majesty King George the Fifth,

euemies. according to the conditions of my service.

WWN’QY RECRUIT ON ATTESTATION.

........... ...do make oath, that I will be faithful and
His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs. and Successors, in Person, Crown and Dignity against all

The Recruit above named was cautioned by me that
he would be liable to be punished as provided in the Army

The above questions were then read to the Recruit
I have taken care that he understands each question,
as replied to, and the said recr: has made and signed the
viaie oie eie s LB

ture of Attesting

on this. ./ /. .... day of..,.L. N0

CERTIFIC;\TE OF MAGISTRATE OR ATTESTING OFFICER.

if he made any false answer to any of the above questions
Act.

in my presence.
and that his answer to each question has hee:%
5!‘&1’&'mtion and taken the oath before me atS. ?

Officer W

ceaee

PR . {CERTIFICATE OF A
I certify that this Attestation of the above-named Re
quired forms appear to have been complied with. 1 accor

If enlisted by special authorltyfch will be attached

“ e signature of the Approving Officer 1s to
~=¢"Here insert the “Corps” for which the Recru

S "\
PPROVING OFFICER.

cruit is correct, and properly fillled up, and that the re.
dingly approve, and appoint him to thei.
to the original attestation.

R T S S PSP

}» Approving Officer.

be affixed in the presence of the Recruit.
it has been enlisted.

_ *If 8o, Recruit iz to be asked the particulars of his
Discharge and Certificate of Character, which should be retur
vi::—(Nlme)..........................re-onllated in the

Sdvesereiesssseaectrsanssianns

former service, and to produce, if possible, his Certificate of
ned to him conspicuously endorsed in red ink, as follows,
(Reslment).............................on the (Dlto)




(@) Christian and Surname of Woman to whom marned nnd whether spinster or wldow. () Place and date of marriage.

() Present address. (&) Initials of Officer verifying-entrv.

@ : ® ; )

)

Particulars as to Children

Chiristian Names . Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin  [Rgt. orl  Promotion, Reductions,
which served] L'epot “Castialtios, Sci Army Rank

Service not al- | Service in Re-

lowed toreckon kerve not anllow-
forfixing the" |ed to reckon to-

Dates rate of pension: fwards G. C, Pay

“Years l Days | Years } Days

Signature of Officers certi- |

fying correctness of
entries

Service towards 1j

Tnent reckons from /-” Y 5/ o g
3

Joineg

)
e
L
19N
hs

N

N
[ N

e ==

il

[ A
€ 177

Total Service forfelte s above....

.

4
A
|
|
{
|




CR <245

Extenot from Dadly Opdeys Part 11 Unit The Royal 3,
Regte Ste Johnta, dA<Te29

mmmcmm-u-uuummm
O0CIPITMES by Offfoey 1/¢ nesords tl-!-ll.

5245 Pte. Ronald Gosse.




u. ! / i]

| o CRwZ

Ektract from Iaily Orders Raxi 11 Depot.St, Johnt's,
Date June 18th 1919. | :

5245, Pte. R. Gosse.

Reported at Headquarters g 1/6/19. mz "Corsignn"
which sailed Liverpool May 22/1919. '




g

2110 at Hayy
ORthampton 2374/19'33
Bazeley ~3Do_wn Camp 33[2;193 : Lt

The wdsmeng; 8l of tps 185, Bat a1 4oy L
Ratlon ‘Oamys gg 4719, embaviey xzzlhﬁa
atb'embazagd; at Sop

Teashoa®

#5245 Pte. R. Gosse, .




mmnmwumtao.u.fmmaam.. Gl
Tatealien of e zum. #inohoster %0 the lete, Battmdion
of the mm. By !. A umu “outhampton £5/11/16. ;

#534$‘0t§. R, Gosse.

s s




CR. YRRE

HELE (Rogt SteTohn'a,dated July 85,1918,

The follow ng man exbarked for everseas on H.lS.

. #5245 Pte. Ronald Gosse.




’ | V CR 5*4%

Extrsot from Daily o:-u:-- part n.tz'ml Unit m Royal
mcm.at.m*s, utod. hy £8,1918,

#5245 Pte., Ronald. Gosse.

Mto-ha for Gepsral Boﬂionith tho Royal lﬂt.nost.
from 2R.5.18




Y B R T e -
L SR AR S P e i
7 4 it e e D s S R S S e

CR. §a4¢§

mnmmmn-mtnms The Royal Efid,
Regts SteJohn's, Jume ZBth,1909.

Fae discharge of the undeynoted on denobilization has beem

APPROVED By 0.0, Miseharge ﬂ:m with effect from 24=6s18.

5245 Pte. R.GOBSE,. ; 1







T

'(a) Form : ; Umt
&) Regameutal No.;
‘(e) D:ﬁe of stchnrge, :

" %794// ¥ (d) Cause of Discharge.

8. Dlsa.bxhty in respect of whmh invaliding is Proposed
. (Other disabilities shou(d be reported upon in answer to question No. 19).

Statement of Case.

Note.—The ansuers to the following questions are to be ﬁlled in by the 0 ficer in rnedncal charge of tha
case. In answering them he will carefully discriminate bet the man’s unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

: o
9. Date of origin of disability. : ’h,J

~
10, Place of crigin of disability. M0

11. Give concisely the essential facts of the u
history of the disability, noting entries

on the Medical History Sheet bearing /\,\_:/Q

on the case.

12, (ive your opinion as to the causation of
the disability, stating whether in your
opinion it is— i

(@) nttnbutahle to or aggravated by

service during the present war,
 climate, or ordinary military
service. (The specific condi-
‘tion to which it is attributed
~ should be stated, sce Notes on
page 3).

(b) eonsmutnoml or heradltary, and
vated by service during

 the presentwar A




(o) Tnaction?
~(3) On field service?
- () On duty?

. (d) Off duty?

15, Was a Court of Inquiry held on the
injury ? s 1 :
1f so—(a) When? - i
(b) Where? : : 5
(¢) Opinion ?

16. Was an operation performed? If so,
what ?

- declined ?

i 18. Incase of loss or decay of teeth. Is the
4 loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

4,
17. If not, was an operation advised and ’l\_l‘ ' ;

existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
; aggravated by service during the present
5 war.

19. Give particulars of any other disabilities 1’\_4

20. Do you recommend—
(@) Discharge as permanently unfit, or
() Change to England ?

Ofhicer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
excepl |

& i

Station. . 2 i
; Officer in charge of Hospital.

s/1g

|

. Dnbé

®Loss of teeth on or immediately after, active service, should \:ﬁ;ttribﬁted. thereto, unless there is evidence that it is due to some
other cause. S i 3

1 Delete ti1is word if ﬁo exceptions are to be made.




i

of ldennty of, and productlon of the rehtwe Idenuty Gertfieates by the l’emn s Persona‘

: eoncemed viz. :
- Allotment begins

{
Identity |Whether Wife, Child, i e
; Certﬁgcate otherF l:xpe:éxve or NAME (in full) Anh : ’ .
e .., P .
"L‘ © ‘J [-'. o L ‘."r i "'; \'_‘ i 3 I VP ey VeS| Satn i, B /L'( P
i ( I‘U 9 .
KRR

%

X Total Allotment, §

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

required payments op application.




‘ to, and for the benefit of the und'érment:oned Person e Persons, such paymeut to -be made on proof :

of xdent:ty of, ‘and production of the relative Idenhty Certificates by the Person o Persons
eoncerned viz. :

Allotment begins (i Lz 1 / L2

Identity |Whether Wife, Child,
Certificate| other Relative or
No. Friend

Ys ’f l; v ) i‘*’
I

Nn(x (in f\lll)

L‘r'_‘m-’?

P

/

1 ORI,

Total Allotment, 5 6 & ; T

IOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

" signéd by the Officer Commanding Comlmny and handed to the Paymaster as authority to make the . =
3 required payments on application. :

E:. . A ik i / : (Sig.) l 71 (\-Lﬁ( C ¢

Officer Commanding : :




°

o ST s

Date ot Jst entay In:. M}

Company ConductiSh

Sheet No.

W 06
b s scf:mmym

'1[:/?1 i

TR

Sl

.P."'“.?.!

3 Daﬁuu(

Date o[lwlrdor

of order dis ug:‘mng

% Vi s +
By -whom swarded |

Remarks

kg
R

Army Form B. 122.

(‘;.-r.n: 3







: 2. Occupation ,

Classification of soldic‘ :

3. The above named man is dlscharged in cr)nsequence of

DE’ m OBI LIZA TION

’]t fof War S-C{Vi{‘c Gratmy.......; ........ :

4. His accounts are correctly balanced and I have impartially inquired into all matters toug before me, in
accordance with Regulations,

Place STUIOHNIS: - i 0 na L A fees e / £1. L
omm 2 t
Date J U N 8 2.3 ]919 ...................... The Roy:lan:v%fm:ts:c arﬁeReg:lent

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.

Place, ST. JOHN’S ik w«ﬁ ‘ﬁﬂ-ﬂ.: .............
Date 15'6—/9 ...... SR O e e

Signature of witness

CIVILIAN RE-ESTABLISHMENTCERTIFICATE TO BE SIGNED BY SOLDIER

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

Aonabd. Comt ...

Place, ST. JOHN'S
Signature of soldier

Date 2 2-.6 - /

. / Signature of witness \Dy %

APPROVAL OF DISCHARGE

8. The chscharge of the above mentioned soldier is hereby approved to be confirmed By the Officer 1|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Plce STJOHNS . b ol non o L N e e e apt .
Officer Commandmg Discharge Dep

5 JUN 2 4 ]B]S ‘  The Royal Newfoundland Regiment
Ate = n e a Sk s e it 4

9. The dischagge of above mentioned soldief is hereby con .







.. Demobilization Form 1

Class for Demobil- ... Report of Demobilization
ization ;- . i .. Travelling Board, held on soldjer for
%_ discharge, ‘

Discharge Depqt; Heqdqua,rtex-s Thelﬂpyal Nawfoundland Regiment
cabae - o o dsal g

-

Regimental No__,2:.2_4_&______”‘_‘___7_41__.#______,_‘__

 Name Senax  Rpratet . Rank e

Addross _Chasbnt ot

+. .G, Disgharge Depot. il

*Senlor Medical Offcer

-+, Members-of Board~




sopmEeTnS

Pass 1 to Demthlj{zaition

Officer with following documents:—

B 178
LS|

do 2nd,....|.

NOE. P36 'B26g. ...... i} BTJI....'....:f.. NAFMed | ok sl
TS ‘wam ............. 7 Board Jst..... | ol 002 3 TR b

T

EDau......ag é/ ......

55 PARTICULARS FOR DEMOBIE&ZATION
i1 Civil“Re- tablishmenf S : S
i Tam - iih ina posmon to resume civilian’ Occupatlon

s

RS e i

2. Clothing.
_,7 fad% Cé s

Hirm s T AN

(a) Clothing Allowancé ﬁé.yable ¥

O llc. i clothmg

asasse e

)

AT

s

ial

5

R



The herein named soldxer 8 accounts have been correctly balanced and all_ matters i m con- |’
nection therew:th settled He has recewed pay and allowances to.. . é’ =

Forwarded with followmg ‘documents to 0.C. Dlscharge Depot.

f

CNLF. P36 B268.........[... o (5T B e AN Mea

EB 18] WoMed.. L B122. ... A || Board 1.

.%;33 1788 ...... / D 4004 ...... / B1915........ / do #nd.....|.....

Eaaw /|| paoos...... o | FormLe do Srd....[.....

B 17ha. ;0 D400C... ....|..... FormK....... |..... do 4th........... R AIR TN eil [CHR] i)
B17b........|.... B103.... ... / ME 2. ooiii] ol a2 50 o iy oo (R I
Bl79 ... ....|..ii B120. ... REE T MO N R T LA e ol Ol o T

5

0..C. Dl.scharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssmners‘

with following additional do_cuments i 5 it . i [
Eligible for War Sc"vlcc Graxt 'fty }_

JUN 24 3919




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
follews:

To resume {rrmer Qccupatlon.

Si;ma-tnre of Man. »

Reg. No. 3 R 4. & e

e of the Vocational Officer ofhis Representative.

B JOHN 8.

Place




———Birthplace:—

REGULAR ARMY

EERERE ¥ ot dayof 19t
Examined ... e ,f
Declared Age... days
____Trade or Occupation ... o B ey - e i AN
L Teiht - AT Z._(” Y R - inches
b Weignt s caee e /ﬁ‘ﬂr\ _lbs. lbs.
3 Chest ( Girth when fully expanded.... %\ inches inches
- Measure- p = - 7
: ment ( Range of Expansion.. PR a inches inches ‘
. e 1 ST
oo Pliysical Development.c  sie 1 § L :
Right | Leit Right | Left
AN e, L) oL Arm o
: ~ Vaccination Marks = - B — el
Number .... /
\When Vaccinated ... o . ‘
B s \
|- ol Vision' | e 2 ) =
( :
I T I A R S IS
(@) Marks indicating congenital pecll]i-<|
e arities or previous disease ,,l S G S g e e e o AU
@] w
(b) Slight defects but not sufficient to
iection >
5 R
o | B S
B LR T :
Apﬁro\::(f' l;y (Signs{m:e) 4
(Rank) _—
Medical Officer. Medical Officer.
2] 4 ]
; at :
—Hulisted s
day of m 191 §] on day of 191
& Reobh-Xi & Il
5 Corps: 23 P T Regtt—No:
Joined i 7 a,/'/z;,a/& et
Transferred to.. ... S
R G R R R S BR  JUE | ey s Se e =
Became non-effective by
on . day of 191  fon day of 191
(Signature) .
; (Rank)

|p.1.0.



e : Bl

Ttis f:.."r;-f}-

1 cersified $hat this soldier

ing Medienl
S X T

has b

rlerosili st

o 3 Date of Date of * Date of Date of ;
Station or Troopship Arrival or T‘Depsrtnre or Station or Troopship A:i—ival or Depa‘x_'tu.re or
2 e 22t < o by & P
¥
Bt £
O e 3




Command ‘Depot. : tild be gwen full opportunity -
sion, his subsequent dentiﬁcnhon. epends on his conﬁmnng tlns deelmuon
and *‘ Date *’ should be in his own lmndwn ng.

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

Changes occurring in the ription subsequent to the date of admission to pensio; should be noted

in red ink.
Name in full W/b ,Mw&)
7 7/

Regiment from which discharged ,%74/ (/y‘ :
Regimental number T 2 ‘7‘- S /
9‘,4 Cory —7 ay

Intended address

Height on discharge I Feet M
Color of hair on discharge Wl{ W
Complexion \’40"—1

Color of eyes W

sl

iy

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children T . /

: % T o
Place and date of soldier’s birth o
Nature and locality of civil employnient required

I declare that I am the soldier referred to above and that all the parﬂculars contamed in thes bove
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) ﬂ arr q/é/ . ém_ﬁ -

(Rank)
Station Date }/ e é'—/ f
I certify that the above named soldier signed the foregoing declaration in my pres , and that fhe
above descnptlon ard details are, to the best of my knowledge correct. #80802m,
,w s\ \\ewloundl.z,,;':“
ot el
u 0%




7a. If with provious

(a) Fomer ﬁzhlrit’;

(b) Regimental No. ;

5. Agolstbirthdny €% (e) Date of Discharge;
' oo Aaye,’g (d) Cause of Discharge.
6. Enlisted ; : :
- {at 5Z4—J.J

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

Statement of Case.
Note.—The answers to the jollowing questions are to be filled in by the Officer in medical charge of the

case. In ansuering them he will carefully discriminate between the man’s pported stat: and evidence v
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.’
; .y s
¥ 9. Date of origin of disability. Zel

ool

10. Place of origin of disability.
; ’

11. Give concisely the essential facts of the W :
hismll;y rg( erilh;ﬂ digbility, él];:ting entries W
on the i istory Sheet bearing /
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

. (@) attributable to or - agg d by
service during thé present war, .
climate, or ordinary military .

- service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3). ‘

(0) constitutional or hereditary, and
_not aggravated by service during

to "‘or', aggmvated by
Pproper care the




(Qli Oﬁ duty?

15. Was a Court of Inquiry held on the 3 Gk
injury? - / :
If so—(@) When? -
~(b) Where?
() Opinion ?

16 Was an operation performed? If so,
what ?

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

injury or disease, directly* attributable
“to active service ?

10. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been

aggravated by service during the present

war. :

©18. 1Incase of loss or decay of teeth. Is the
loss of teeth the result of wounds,

20. Doy())u Drfmccilmmend—- fon . i
t t,
O g o Eogama? L :
§ 2 ‘ 7, - (07 A ETNT > I !
Sy, S B0, CapdHeme
A ~ Officer in medical charge of case. )

I have satisfied myself of the general accﬁracy of this report, and concur therewith,
ezcept '

Officer in charge of Hbsﬁtgl.




: & ‘ Reglment
Rank....../ ... Ak Burngm
Religion............

'E}nhsbed (a.) / ! / f

TS

‘Date of pmmotwn to present rank...

Extended; e

Oceupation

SYGArgiTe onths

Servme reckons from (a) ............. :
Date of appointment to lance rank...

_Qualification (b).........

.................. Signature of Officer.

Report Record of Iti Remarks
2 &c.y duﬂnq active service, as re; nerl on Army Form Date of leanfrom Army Form
A R authority to be dacied 1 cach Jf: el o mmnty: Casuslty | At g kope 136
Date From whom received Gocuments
v Embarked
i 3
> Disembarked... 1Q
; 1)
Joined Enti I, {
- L 7
e n : .
—f
Unvvased wn WK [1g
3 A |l
: /)
: i
F : v S
#
~
-~
iy

(@) In the case of a-man who has re-engaged for, or enlisted in Section D, Army Reserve, of such

will be entered.

77‘%‘/‘,.%/ () sm’%:lizii‘;;?ﬂ 777% M areL) ft&::vv-rm Eyn, e;& D&S. ;rm-lm ml?o(%ge) > l'p'ro, v




's‘pvai't.'y‘ dq]‘..fll‘!l‘ " . hll;g amount of 'ﬁr’d£.Mu‘t. aue

-yoi;_'.-:an"afoom# of Wer Service Gratuit,. -

-




G evary Tio8%1i0G it this Dec'Jar uion
debhog ";' ay quesbions cre not

G oS

“,,r’.'.ﬂ bs.e,vhe Words | LT ELEY nesl Se sritien ont. T
0 (,\rwl r.;.on this .Jerlmc.‘.mn .~fs 4o Le easurnnd to UMD OFVICER e 2

REHE, Y & RECORD FFIGu,a”o«"‘H'

..........‘......;,;, St ol

Chslstlhn numeouuo

Gemsep erassess et e

S5 2 .

5 R nK.....................-...,aa.éaﬁcgtl.DO-.f..-....-.-.........
B,.ddrass in fu

© LA re to vhich Tuture poyrents of E“;rc.tuizy pre %o bo

£0IVIELACA, s v eavnoasoasfaasessassatasasansteacsreasscioasiosteccoans

o .--oq.u----u-n-.--.--o.-----v.-o-..-.on.¢A---a--‘--nuua--o;.-}-.-..-.

4
i

6,Dave of enlistment in the Reg:mcnt................,.. VOIS ....'.-

7 Nere of dependent,if .,ny,to whor: Separation Lllowonce is beinz

A issue(l,or wes being issucd,irmedictely prior to your dischargeeeeses

; B-.:gzelationéhip of such dependents...f?k‘?.........................
9.fddrcss in full of such dependcn;cs.../.)!’.o......‘.._......... R

OCIlll'l.l.l'l.lll‘ll‘-lno.lnnl.l-loclo.'oI-O.c‘.o--!la;bu.l..cll.

10,Is scid dependent,now,or wos said dependent ot sy tire recelp-.

of Soparotion Allowvence on sccount of cnother soldier?.'...., sneveee

“1l,Verc you on sctive scrvice onlg in Hfl4, Ii so,zive dates ond

porticulors of Such SCIVICCsessscsssrsssvosrenstoncocanstisnronncance

‘-o-n-,nnocnou--ud---n----.--o-n-on.o.--A«o;...buo...u.-;..ct-----a-

Q-a--n--o----on.-;--:-.-o...-t-.;..-u-.e....-o-.-----."

12 Give tot 23 1cn~th of tinc w}*ic;j ﬂou served on uctive scrv,ice, :

‘chcr ln Ffld-or OTurSC:S........- terseestinansnroa uu---n-n-nco
.ng g £l

sesne

seocvsas oo



hove already réd_‘,éiv‘e‘d ‘cnd by WhOm P ide.enivsasne '.7. e ;_; ceere , .‘». L

l.-..'l.’.ll'll'"Ill.l.ll.l‘..’l..ll,.....,‘..ll‘.l......,..iﬂlll..'_‘.ll.-

teoen e

-.-...---c-o-n-o---.n.-...i-..-----o-.-.-oc---'oo-c-nu

15,Have you becn issucd with = ‘Iar Sorr:.ce nglge'?...............'

16.Heove you, dur:.ng the present war, servod. in the In ren_‘l. Eoroes...‘ :
17.Arc you entitled to receive,or heve you recei—ved oany Gf:v.tu;.,t,“y
in the nature of Pest Dischc:rge.'.?c.y from the Iipericl f¢.,e,S?:If

s0,8tate ount received,or to vhich JO'IJ. arc c—ntithd.............f

L U S T SR R N I T S R BN B N A R S R R BT AT TN BT R R N R R A T A N A R R B 3
o | |
18,Dic you revert Oversecs to o renk lower then ¢ substentive é

ronk held by you. on . your orrival 10 BHCI i, . siaiiais cavesvibasean
(b) If so,was such reversion in consequence of Xisconduct or
S b gl R a1 oB e NN T P T R S R B P O T s e S R e e PN R S L S T s

19.Are you now servinz in the Rost.?...M...I18 ot civee- (o) date

of discharge S PR (D) Reoson £or A SChorYEs e vivaves s sen

LR R R T S R RN NN SN SR SOOI SN BN B R R R RO S I S S R e e st sevssnsssentsose

20.Did you ot ony tine serve ot the fronmt in on actunl theatre of |

Vlar? If s glve particulars of plcces_mmd dotes of such SGI‘VlCB..-¢
T oA« RaaD
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