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. Questions to be put to the F;eg/{pit before Enl’i@;"z;
%o _

g g

7
i

TWhat'is your iiame? ~ o0 L0l

2. What is your full Address? ...

3. Are you a British Subject? ...
4 What isfyouraper i i 0 T e
5. What is your Trade or Calling? ..............
6. Are you Married? \

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

8 Are you willing to be vaccinated or re-vac- 8
cipated? ..o o 4 ¢

9. Are you willing to be enlisted for General Service?- - 9.
10. Did you reccive a Notice, and do vou understand ) o

its meaning. and who gave it to YOu?.ieeee ..., \

11. Are you willing to serve upon, the condition:
- vou if you are accepred 2 «cexe- ...
gned b;l_\ ou if you are :jf;tfgjl‘\_l
7

T ,/lg{’ 5 B ,*}7{ Hairiid

.. .do solemnly declare that the above answers
{ulfil the engagemedts made.

made by me to the abovejquestions are true,

RE - OF RECRUIT.

5 -_(.(.a&:_ Lt '_ TN st i e e ey o . Bignature of Witness. |

Oﬂfﬂ/}?é BE TAKEN BY RECRUIT ON ATTESTATION.
£

1./ "":‘,:""J{ e T e e e e e do make oath, that I will be faitbful and
bear trfié allegiande to JHis-Mafefty King-Géor; he-Filth, ITis Helrs and Successors, and that I will. as in duty i
bound, honestly and fa, lly defend His Majesty, His Heirs and Successors, in Person. Crown and Dignity ainst ali
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The sbove 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 been duly ilite;ed
A

. S LRt RO Nl

as replied to, and the said :racruit has made and’ signed the declarationi and taken the oath before me a
Py 3 ~
on majf? ..... day of /. i’.‘\ﬂ_.aﬁ{,-rf,ﬁsv;'. A :g’ : .

Signathive of Attesting Officer ..

tCERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and pmper_ly filled up. and that the re-
quired forms appear to have heen complied with, 1 accordl‘ggly approve. and appoint him to ie}. . ........... 4. .
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Officer iz to be affixed in the presence of the Recruit.
1 Here ingert the ‘‘Corps” for which the Recruit has been enlisted. 3

®T—  *1If 30, 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, 3
viz:—(Name)..... « - .re-enl: in the (Regi ) REERE pers o) tesriessecaia.ia..0n the (Date)




Apparent age. /,t’ O..yedrs..

Chest Measurement

Girth when fu]l_\; ‘expanded....

Distinctive marks
IS;UPPEIE/_D:»TBY RECRUIT
1 B ‘«’{I"'ﬂ/;, «r!q{
4 P
. | Relationship..... ~<Z €%
3 . 4 .
i Particulars as to Marriage ¢
| {a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
- (6) Present address. (2) Initials of Officer verifying entrv.
4 (a) [©) ) | (dy
|
|
. 5
| Particulars as to Children
" Chiristian Names Date and Place of Birth
]
|
|
|
. -
‘sen;‘ic‘euel;\!-‘ Sern‘ec'in ll]zc- Sibat £ Offi "
Corpsin  |Rgt. orl  Promotion, Reducti owed to recion “:d"‘“ not allow- | Signature o cers certi-
B o aetved] Tepot Casoalties, &, |Army Rank | o Dates rote of pensten fearde o Griey | fying correctness of
9 i Years | Days | vears | Days
Service towards limited engagement reckons from A BN
Joincd at on %
i
; |
P
&
s il R
Total Service forfeited as above.
“Total Service townrds Engugement to
it A Pensions




1. What is your name? ....

. What is your full Address? .............. _....\-
3. Are you a British Subject? .....c.iiviiuiann.
4. What is your age? .............00s
5. What is your Trade or Calling? ..............
6. Are you Married? .......

7. Have you ever served in any Branch of His Ma 7,0
jesty’s Forces, naval or military, if so* which?} Tem et

8. Are you w:llmg to be vaccinated or re-vac-} 8 ; = /69

cinated Pl g oo o e Blest ol v
9. Are you willing to be enlisted for General Service?-: 9. ...........u0n W‘a

10. Did you reccive 2 Notice, and do you undkrstand
its meaning. and who gave it to you?- ... %

110 ..... R ; ;
= YoComs i e bt

e A S S e s

11. Are you willing to serve up he conditions as emb died “in the roll of service to be )
signed by fou if vou are ac

made by/me to the above esﬂunl are t.rue, and &hnt I am w:lhu to fulfil the engagements made.
% -AMNATURE OF RECRUIT.

Lo.. gt 5. - +++....d0 solemnly declare that the above answers

............ s+s2s40000.5ignature of Witness.

[
BE TAKEN BY RECRUIT ON ATBESTATION.

M S A A NP T N L do make oath, that I will be faithful and

bear true allegiance to nieny K!ng George the Fifth, His Heirs and Successors, and that I will, as in duty _f

bound, honestly and faithfally defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
to the 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 quest]
he would be liable to be punished as provided in the Army Act.

‘The above questions were then read to the Rel:r\llt In my presence.

I have taken care that he understands each question, and that his answer to each question has been d
as replied to, and the sai, ruit has made and signed the declaration and taken the oath before me a V.1
ﬁ..dnyo!.. e 5

5 »
-
Signature of Attesting Officer . W A&‘/ rrreraee

on this, .

Bate: . ..l e 191 2

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Reg:rult is correct, and properly filled up, and that the re-
quired forms appear to have heen complied wltﬁ, 1 accordingly approve, and appoint him to thef
If enlisted by special authority, such will be attached to the original attestation.

......... PR SE

Approving Officer.
\Place....... A

1 The, signature of the Approving Officer is to be aﬂixad in the presence of the Recrnlt
% Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his.former _service, and to produce, if possible, his Certificats of -

Discharge and Certificate of Character, which: lhoald be returned to him cunanlcuonaly ‘endorsed. in red. ink, as follows,
viz:—(Name)........ e

in the (Regiment) . ........ SotEns .........anthe (Date)

{
q
2




Name - [ N¥ET

Apparent ageQ.Oyea mot
Girth when fully expanded.

_ Chest Measuremem{ as— :
Range of expansioil....... .«%®> _inches

Distinctive marks

' INFORMAT] PP Y RECRUIT
Name apd) Address of pext of kin oo 5

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
) Present address. (@) Initials of Officer verifying entrv.

(a) ) @) I \d)

Chiristian Names Date and Place of Birth

| Relationship

Particulars as to Marriage

Particulars as to Children

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed to réckon kerve not allow- sign.tu;g of Officers certi-

for fixing the [ed to reckon to- fying correctness of

Corpsin  [Rgt. or| Promotion, Reductions, Army Rank Dates Joe iingtncyfed toeckon 107 e
it entries

which served| Ll'epot Casualties, &c.

g Y
2 vears | Days | vears [ Doy

Sen;ice towards, é / reckons from /-217[*-—..,' //g
J\'lin(d)j1 on__" % 2 '7[”//9 k3 /

N

77, =i
A i e i e i 5 L e e
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S s L 2 s, = - i _f,—_ f;f’ )
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AL S 2 Z y) £ 4 ity BRSNS
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.[ 7 s / L L L 41 7z i i VSRR i
I for lamsinsalior F2-519 | %
&4 ! //{ - A T 74
a7 e A T
z V//L{}é/o’/ LA Zzé% 7 g/’%/z
‘Total Scnnee forfeited as above...... L j . L
Total Setvice w'wnr‘dn :n‘i:lnmmv 1o. /0/ 7/ // O/S? Idate of di:
™ usions . ' IRy 5% ]

1
|




Extract of Casualities from Pay & Record 0ffice, London

53 5439 Pte., H. Granville,

Was discharged from 3rd London General Hospital 20/3/19.
Granted furlough until29/2/19., Classifimd 1 Duty.

Authordty:
A,F.W. 216 from 0.C. Hompital.




Bxtssed £3on Jodly OWiove Jart I, Wy idoute dol, Hebe Bavben
BDeidele Offisor Jommanding inds, Sattalion of the jiayel v

Sowfoundland Reginont doted G-g=l9e :
The uniernoted having reported dack from the lat, Batt,
is taken on the strength and posted to "H" Company from
8-4-19. i
5439 Pte. H. Granville.




Bxtract frem Dadly Oxderc Part 11 Umit The Royal BEld.
Regt. 3t.John's, June 16%h,1919.

The disoharge #f the undernpted on deuwebilization has bdeen
APPROVED by 0,67 Dimeharga Depos with effeot from 28-6-19,

6439 Pte. H.Granville. |




. re R
£

C.R. 52J7

Axtzact from Daily ordezs. Pars II Unit Royal Newfoundland
RegAment, Depot 8. John's , dated 12-7-19.

The disoharge of the undsrmoted on dwmobilizetion
has been CONSIRMED by Officer i/o Records fiom
noted date Tel9e

5439, Pte. He Granville.




CR: 7222

EXtraet from Daily Orders Part 11 Unit The

Royal Nfla, Regt.
St. John's, June 14th, 1919,

5855 Pte. H. Granville.

439

Reported at Headgquarters 1-6-19 EBx "Ous.un"

Which sailded
Iiverpool 82#5-19'.




RS54

_Extraot of Casuslities from Pay & Record Office, ‘Iv.o‘ndon.'
‘dated Feb. 24th/19.

The updarmentioned wag transferred from Fulham Mil{i‘bary
Hospital to the 3rd London General Hospital S.W., on
21/2/19. '

5439 Pte, H, Glanville.

'A%th?
Memo from 3rd L.G.H.




I¥e Hobert Gramville
Twillingate

Desr Sir:=

I beg to inform you that further 4
informetion hes to-dey been received from the
Visiting Committee of tie Hewdundlend Wer Com- ‘
tingent sssodation concerning yo\min. noi 5439
Private Harry Granville, to the effect that he ia
-t”ﬂl progres ing favoursbly

Yows fithfully,
Iieut. 001'. %

%

Chief staff Officer.




5439 Pte. H.Granville.

Aém.11 §ty.H. Rouen 16 Dec.16 Influenza SeY.




: lthnt h. ﬂqnzt:u r-ou.vu. !r- Pay & Record
F cum.umn. m. :
The mlnohd was adnitted to l'u.lhn kilitary
Hoapital Hemmerami th, 29-1-19,
E 5439 Pte. Granville,m. g
B ;
Infiuenza.




BT SR

Feb. 13th, 1919

" Mr. Robsrt Qrenville

Twillinga te

" Dear sxri-

I beg to infom you thet
sdastihnel information hes to-day been received
from the Visiting Committes of the Newfound lsnd
War Contingent Association *omm your son,
No.5439, Privete Henry Granville, to the effeot
thet he is now preprmﬁg favourably.

Tours nnn%u

rsut. $1.,

Chief staff officer,




Fulham Wilitary Hospitsl Jen. 29th.,

Influenza 5439 Gremville
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Mnhrrh..-.__....

Cable Connection with all the
All Messages Sent are Subject to the Following Conditions:

e Mnlmguum! may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.
Incase the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by tlie Sender for such M 1
'l‘he N. P. T. shall not bo hnbleto mAke compmﬂhun beyond the amount refunded as above for any loss, injury, or damage arising or |

from the ry of tho Message, or delay or error in the transmission or delivery thereof, howsoever
transmission, non-delivery, delay, nr error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for of these Conditions at any point whu-.
inthe courseof the t it of the M ion, it may be by the N. P. T. (nx.dlhn P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonmng toor workad by any administration or aut!
not controlled by the N. P. T. exclusively, although worked as part of or in gTAf system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.

-(NOT TRANSMITTED)

Signature of Sender. Address___Dapt 9f Militis
Line Check
Number. Red— By | Semt by |
Peb, 3rd, 1919
Dated Sxxrope

Lo Bobert Grenville, rwillingate,

Regret to inform you that Record Office, i[.ond'on,
officially reports No, B439, Private Hemry
Granville ai Fulham Militsry Hospital Jamy 29th suifering
from influenze

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convaiescence. ;
J.R. Bemott

Chge Dept of Mylitise Minister of Militia.

FOR TYPEWRITER




CR. ¢4 «3‘7 e

B il o i i Ve el

Hgtract from Yominsl Rell of Draft No 56 from the 2nd., Battslion
_ 0f the Regiment a4 Winchester to tho lst., Bastalion of thd
Fewfoundland Regimtnt B. I. Fy,
 Banarked Southemton 23/11/18,

RhE A e o)

e

5-2.37 %W;[(,_




F‘g, (i U o A SO S O i i U e e ) O P D b UM s
b 4

drtrast from Tomimal Ro): of Deafe To. 58,
Srdey Unttalion of 4he Fenfourdland  depdment
1otey Butéaiton of <dho TisyPoundland  eafluenid,
Bouthampdon . 18/ 13/ 18,

I‘r
#543 q.?tp. H. Granville.

i s e




Tatzent £ n sogiy Oxdars naxy u,.::xu‘wﬁ The Teyel
82Al0gtalts John's dated iy 25,1918,

The following rem omberked for Uyersens on R,
"Golwmbells" Srly 88,1928, |

#5439 Pte, Barry Granville.




mﬁmmmmu.mmnmm
Tf1d JRogtesteJohnts datod May 87,1918,

$5439 Pte. H. Granville

Attested for Genersl Service with the Royel Hfid.Regte
from £24.5.18

CR.S‘F’?







P G s

Army Form B. 179a

Nors.—~This Form honlg to be {orwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King"s
in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in edthdncehismﬂyintomlhhrymvxu or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qual;ﬁed by length of
service to consideration for a Service Pension this Form is to be sent to the Secretuy Royal Hospital, Chelsea, S.W, 3.

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

1. Unitand Col b 7. Former Trade
or Occupation
2. Regtl. No. tjﬁ‘o? ? 3. Ran 7a. If the soldier claims previous service in
Army, he should state— <
4. Name AR (a) Former Regts. or Corps ;

with Regtl. Nos.

5. Age
6. Posted for duty on.... » B R e REe
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (@) off duty? (b) Date of Discharge ;

() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(b) Where . (if any)
{c) Opinion of Court

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

Statement of Case.

Note.—The answers to the following anshom are to be filled in by the Medical Officer in charge of the case. In answeris c&
them he will take care to confine himself ex: uxwely to the medical aspect of the case and to such inforniation as may berecorded |
|n_ the invalid’s military and medical d will also h and clearly state when cases are due to venereal

ease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. : M

12. Place of origin of disability. A

18. Give concisely the essential facts of the history of %0/
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other ” !
relevant official documents. M a

SeFR02 20,000 110, D.4& S




14, State whether the disabilities are (a) attri,wable to (b) aggravated by
v o

10 all cases such
as facial awmyur-

exact. ition
should be stated.

(i.) Service during the present war

(ii.). Previous active service. , bt £ s
(iii,) Climate in pre-war service .. ik s
(iv.) Ordinary military service before the war ..
(v.): Serious negligence or misconduct on the}- ;
SEnianilE e e Gl e e B e e

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ? ; ' )
15. What is his present condition ? e : L
(A note should be made as to Weight in all cases MAM
when 1t 15 likely to afford evidence of the pro-

gress of the disability.)

16. Was an operation performed ? 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
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in th lves sufficient to cause invalidi
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— ‘% = A

(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at P

Foreign Stations. a)f W g /g 2ol

Medical Officer in chirge of case.
Station &% g e L ;

Date fl‘f‘lb‘ ..........

. * 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 &
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IRECT UNITED STATES

FOR STAMPS -

-~

. THIS FORM WILL BE ACCEPTED AT ALL
__ Post OFFICE TELEGRAPH STATIONS.

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

: ; ; 26/2/10.
. To R, GRANVILLE
- TWILLINGATE - (NEWFOUNDLAWD)
CABLE FIFTY POURDS THROUGH MINISTER MILITIA.
H. GRANVILLE.

-Authorised.

4 Hayin, fmd the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
NOT TO BE Unlon Telegraph-Cable System, unh,oot to the said eancimona to which T agree. s
TILLIGRAP'HID. e
Rignasr Addrens 88,Victorie Sty s.w

|
OABLE ADDRESSES REGISTERED IN ANY PART OF. THE WORLD, OR WITH ANY GCOMPANY, ARE AVAILABLE OVER THE ‘ﬂi
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM. i

e AR







Fulham Military Hospital

14th February 9
 5439. Pte Granville H.

21
5439, Granville,

£3¢0.0,




THE ROYAL NEWFOUNDLAND REGIMENT

TR

| K //a»—v-—*)

ALLOTMENTS

gﬂM
7

s uigl

JRegl.Ne. 5 % * %

hereby agree, nntll further notification by me, and in similar official form to make an Allotment of

fw[w

.. Dollars and

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person e Petsons. such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person = ; Persons
concerned, viz. :

Allotment begins b L L. A flE
e - = i T
Identity Whether Wife, Child. : H i
Cert];tz::ate otherF]:iee:(tlwe or NAME (in full) ADDRESS (each person)
‘(, f’,é_g__&zfiAl/‘- / Jl I'/f«v“"t“f,»r “f’?( m r-wv') ’J | /"‘"A[" ,"L'(; LEn S [ ‘ .
Chitn Sl St oA qﬂ‘M:.« e Ay
, x
LS e Sl Ee Rl sy
|
|
L et e 2 o = !
r - 2 S ORR e R T |
q
Total Allotment, $ J & "-"‘

NOTE —Tlus form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter- 4
signed by the Officer Commanding Company and handed to the Pnymaster as authority to make the i
reqnlred payments on application.

Officer Commanding
-~

( Company

Lk

A g

SRSl |




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
Mg, Gt RedlNe £928
hereby agree, until further notification by me, and in similar official form to make an Allotment of

.. Cents, per diem, from my Pay,

<3 ok Dollars and
to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
of identity of, and productton of the relative Identtty Certificates by the Person % Persons

concerned, viz. : :

..l’ P
Allotment begins.... A . & T RO AN b 4
Tdentity \Whether Wife, Child.| i T N SR
ther Relative or : Name (in full ADDRESS MOUNT
Lcrl&f'iacnlt of el-'rii:dv aME (in full) DRESS !. (each person)

§ ,I [ 6 ’//[ Z’J'U-" éf_‘i__“ -‘rvé}“_’,{‘}" ’r;'; i ‘,‘f!“f?,,.}__‘ /-"lr‘“‘,l(:’-'r.»y nls ; :' /{

" ,_,;"-j,""",‘:1‘.,},1»"{’6‘:, B L e
! f ‘ (

| i | ) Total Allotment, S ||

NOTE. —Thls form must be completed by the Officer Commandmg Company, sngned 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.) f&m% —-"VZ" . ‘ &

Officer Commanding =

§ ; : i . 2
¢ cmmy | qap ST

: /—9 2. Lind | .

2 )u’x._
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THE ROYAL NEWFOUNDLAND REGIMENT
ALLOTMENTS

hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars and .~ t~% v—‘if‘f Cents, per diem, from niy Pay,

to, and for the benefit of the undermentioned Persen %, Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person -o—,' Persons

concerned, viz. :

Allotment begins..... ol &
Ldentity |Whether Wife, Child. A
‘ertifieate|  other Relati : Name (in full ADDRESS s
(_utl:‘f‘if‘xte o erlfri::dwe or AME (in full) ADDRESS ‘(em:h person)
L s
!
4466 Ypgothe e
s e, Ll

ks = R N T 1
i
S S dok = e
|
ey et S5 A ] H (R
lle
- |
Shine sl ol SeElare oIS R o P — ,_‘r S—— 8 ‘r ) &) O
|
PRI, PO ~ —— |74~* — - -,;,7‘_{‘ S | P T
| |
L | S ol AT IR
; ‘ Total Allotment, j 6/6‘
T e s ——— e m—

NOTE —This form must be completed by the Of.ﬁcer Commandmg Company, s:gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apphcatmn.

(Sig.) _.~T

Officer Commanding

A Company ‘
- ;

; 4 ot
borby 2 1919 :

Sl B







#5429 Pte . Jorry Granville,
Pwillinga te.

Vear Siri- .
Referring to yowr upplicztion 1 enclose cheque for
seventy dollars ($70.00/, being amount of first poyment &w

$ou on account of the vwer Service Gratuity.

.

Yours truly

Csptain,
Yaymaster % Vei/c Hecords




DEPARTMELT OF NILITIA.

WAR SERVICE GRATUITY.

‘st.John's,Newfoundland .

Decleration re.uired of officers ond men of the Royel Icvfoundlend
Reginent,who clains \‘:‘ar_Scrvice Grotuity under Order-in~Council
dated Jonucry 26th.1919,

A conmplete reply rusth be ziven to cvery question in this Declerction
There rust be no blenks ad no dekhesyIf ony questions cré not
cpplicchle, the words "0P APELICABRIET nust be written out.

On corpledion this Declarotion is to be returncd to THE OFFICER 1/¢

RICORDS,Z.Y & REZCORD 0 0%, ST . J0ENT S, =
Chgistionn nop 7 2, GUTI L Cesuvgffarranensacnnccans

¢ 5,
B.Rnnk.............................Q.‘.—(:,.gt-l.,l?o......?,.3...7........

g,,ddress in full vhich future poyrgnts crobuity to bc
& Ly do o

< 7
-...‘-...-¢..-.......‘--a-~.-.....

ForvieT8CLy s s aanesssonrenenencs

lilD‘nl.l!lli'l...ll.l'.'tclllllnctnl--bol--l'

6,Dote of enlistrent in the Reginanb.e..o.-

7.Morc of dependent,if ony, te whor savorction Lllowanet is kreins

jssucl,or wos being jssacl,iimcdictely price to your @Izelnlileeeses
SRR

.l!l.'lil.l!ln-.v..n--'ln.bt“ll-.uolnn.hlllo..hlv!'lie-luv)-ﬂ-lat

8.Reletionskip of such (lc;:erulo:ms-..,.....n..........,............

; : S
9,./ddrcss in fall of sach &er:nﬂ.r::;‘c.s......................,......‘

10,Is soid de enient,now,o0r wWas scil derender
» ? -

t 0% my vire in s 0lpl
2 - S ”n . ————
of Saoeration Aliovomes on ACCOWMITL OX (N0 F R i e IRV G5 R

11,.Vere you on aclive ceryice only im Lfl

2 3 ~ ~ -4
porticulars of sucan buruc‘;......................,..........._.......
I"'l!_\Dr".l.I.I!‘v'..llllllt.‘ll....'l'l‘t‘.alllIl!-lll.l.-li".l‘..'

.ﬁ’!tlll..l..v--lddlcql'vynnlln.l-‘.-nltltsn1--nuo‘u<uvill-tol--f'I.

retive sgrvige,
SeTI T

et
eane e e geisagh aieeie e 800,090

g9 give takcl lonzth of tinc vl you scrved

n I'fld.or 0v=T

WIS
/7/ / e
can s esocvacecseansncyosne .A-auco-o-oo‘al.nuc.a-.l.iu_fr----..-._‘...oa._

¥

s s e cc et e

-




&120.31(1 you ot ony time serve ot the front in on actuel theotre of
4 X

| vaiae
o--anoc-.,’----\¢--aoo

g
Ta

13.Have you had more then onc cnlistrent? If s0,give particulars

of discharge and re-cnlistrnents,end under what regimental nunbers,

#B8c0O00vePLssrT sttt seenRREBeS
n-auo.u-o.t-oono.-n--c-o.-n-ut-a..A-oc-0v'n¢n-nuc-.-.o.olollcaotolc

. ....---'.-'---o-u----q.olc-cot.o-u-o.-.oo---.-.nq..o----‘--o--cnocn

14.Hove you already rcceivod amy payrent of Po&t Discharge pay or

War Scrvieec Grosuitye iIf so, state gmount you and your dependents |
heve already reéceived ond by ‘“whor PRidewinodeiieavesniivonteniisy :
ASRAs e ey e n voENa w0 aabiln s ale S UnEie Ciaae T Evon 6 d0bn 0t SUNT b i
R T e e Pt Yo o PSP i s B e
- 15,Have you beon issued with o lor Scrviee B:xl;:c?..../.gf.)....'..._
16,Hove you,during the present wer ,served in the Inperisl Porces,
17.4xc you entitled +o receive,or hove you received eny Grtuity

in the noture of Post Digcharge Poy from  the Ii perial Forgés? If

F o

so,stete mount reccived,or to vhich yoi arc entitled.. A..00 . 00ee,

18,Dil you revert Oversecs to o renk lower than the bstentive
romk held by _you on your orrival in Enalondfec..@eee e eienenentnna
(b) If so,wos such rovcrwsequence of xisconduct or
IR IR R W i bl v ns iy wars ek et b S ek o ek e S 5 S

19.4Are you nov rving in the

cgt.?...‘ veeoIi siot Zivet- (o) dote

of dischergc

Sevaen e egg

Beeadeacreevetvresvocugoesnasans /O"ti.ﬁll-l--l.lctllill.'. *vrecsnbave 3

-nnvcl.-tt--uto-.-.-ol-.--v-‘c-n---uo-.unu|-.n-u-o-----uc.--tn'-o‘no

e N, URRES

Ehai

iculars of ploces,ond dates of such scrvice...,

mrad )
S e tr s e drne o n L LI Y %

2l.(2) Lro you receiving treotrent from the Tivil Re-Estoblishrient

LR R TR R A Sy

e e AR N e

Coria(b) If so coxe you'in rocpip}_c:s:f)f% 2y and  2lloweneces” fror
that COZ-‘.I‘.".itteev..'-.-'."..'----n.-o-.a--ocq-..-;'.--.-‘-........-...--...
Ard I ke this solenn declerotion,conscientiously believins. it to

be true,cnd knoving thot it is of the sane foree ond effeet os if
rnode under Osth,, : - o




signature of Loplicont:

Plece of osidenco:

" Doclered before me pb:
This //

‘Simnaturc of Borrister of the -
‘ suprenmé Court,Stivendiory Monisa

trateliotery Fuilic,Hustice of the
pecce,or Cormissioner of affidevits.

POOT DISCHARGE PAZ. . ;
i Ilet opount .

] & 3 e
Dzte peid Fuia Doid
& ~ e f B —~ ~ o i
geidisw. Donerdin due
i n--.'qo------;--.o...-.-o..b'_--s‘c----‘.----.-...-..-..c...--...
: g
. .c.‘cnotnea--.-.,-....-.o.o-.{------..<.-...--..;--.';-...---...-. E

%
-
ceideisie e e .nesee e renden

1cd correct. Beymaster f
2 Sy T s (hesoblesl ;




Yours truly




. Occupation

Classification of soldier ........ s 'ﬁ' ..... ...Medical Category ........ ﬁ ..... e

. The above named man is discharged in consequence of. .

EMOB"—[ZAT[GN""”” PR ST

......................................... R R R I R R R R R I I S T T I I R I I A S

........... oo Pigible- fOr-War-Service Grat®ity.............

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

PlaceS.T JoHN'ﬁ ............................. sl

Comanding Di Depot
Date.. - JUN..11..1919......... e The Royal Newfoundiand B neit

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.

ngnature of witness

Place and date ..... e A O e

aT. JOHN"8!

CIVILIAN REWLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
n

. I hereby certify that I a /\ a position to resume civilian occupation immediately on discharge.

Place and Date ... JUN- M. 1&19 ___________
aT. JATN'S

STATEMENT OF SERVICg

P s
R Enllsted for service 2 y

P o E D No. of days on Military

Discharged from service. JUN1.5 1919 igte S o ' % ............. Ser.\:i\cej ‘df\‘/?"‘

v
APPROVAL OF DISCHARG’E“ 3

. The dlscharge of levab entloned‘ soldler is ‘Hereby approved to be confirme by the Officer ijc Records,
The Royal Newf nnent twenty-eight days from date.
e v r\ ry e} "

l\‘: QL 104 Officer Commandmg Discharge De; ti“
N“f b 1 [\Lj The Royal Newfoundland Regimen




Class for Demobil-

ization %

Demobilization Form 1 ‘
. The Kopal Petofoundland Regiment |
Report of Demobilization :

Travelling Board, held on soldier for
discharge. |
Discharge Depot: Hgadquarters The Royal Newfoundland Regiment
" OC. Discharge Depot. !

Senior Medical dﬂicer

Members of Board4 ~~ T ‘% """"""""""""""""""""

\ ¥--Q_Depot




The Roval Petutoundland e

Reg. Nfa'é‘gfq ,
Date of Enljstment, o3 4ot 7 3) =/
Occupaj:i@;ém

Passed to Demobhilization Officer with following documents:—

Rank'

NE P36l B 11,5 ool £ [NLF. Med ... D1 T
1 T S B B 122, & il Board 1st.. ... Cxpii ol ol e
B178a ... ... A BI9L5 ....ifoush. do #ud.....[..... g il e

BATH ... ... ob FormL....... A il do 8rd.....|..... LY Sl R ey | BRe R ate to
FormK........|..... do 4th......[..... Lo SAoliotn il e | Ee R SRk Wi ) et

JME2.......... Sanl e semar b e e e e

qiMmoes. ... sl e el ot

................... PAERERERY S A0 (2 8 7 5 (S UCR
Date........ ... /gzé'/? : - i:*\ 0.4 .Eschérg‘e Depot.

_ PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. :
I amu__/v ...in a position to resume civilian oceupation.
-

& A
z; [Tt ,J&.

Particulars passed to Vocational Officer for information and action.

Date/l—(g T /cl -

2. Cl;)th‘_ing.' . .

« . Certified that Clothing Regulations ha
(a) Clothing Allowance _payabl#. 0.

O ile. Re-clothing

3

3

B i B Sl



3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrants Ntff Vé /ﬁto his home
atyﬂ. & '. - ’f:f.and Release Cemhcate No.. 2. é[ 7 ... issued.

Date ... ... . ff— "‘/ : T 7 SR o AL .
. // 7 : Zation Officer

/4
4. Pay and Allowances. '
The herein named soldier’s accounts have been correctly balanced and all mattergin con-

nection therewith settled. He has received pay and allowances to

Daes Mol Ll e iR <
ol N

N.F P136..... ... B268.......ut|oenn. Bzt P RO R Dl / ................
By ool e W 3104 0.en.nn.nnn. Bz o ohs Board Ist..... [..... gl e / ..............
B 178 ...... / D 460A ...... Al o do 2nd.....|..... ' g il ?? f ...... —
BaT9- S D 400B........{. FormL........|..... do 3rd.....[..... 1 4 S mig
B1i9a........ / D 400C... ....l..... Form K....... |..... do 4th......[..... : She Sl il RS e Rl
B170b........[ ... B10BE o / ME2. ool il s e [ e e e
B17%c Aol B 120 Rt [T T IR st e CR Y | ; F .....................................
S =) S A e e
Date. ....... //' ....... // ........................................................

0. C. Discharge Depot.

APPROVED. .
Documents as above forwarded to :—

Officer ilc Records. :
Board of Pension Commissioners.

with following additional documents.

f. ¥ N ot ' ‘f(:‘_"' Ej’
Pligible for War Scrvice gratniy

JHM 25 191¢

LWl

EEREER



CRCFoI‘m

os0assol

ut Gomunitter

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Cemmittee 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:

.
Signature of Man.

5 29 ...




Gmmm Nama
> i

e Table .—GENERAL TABLE.
‘ .. County

(=

SPECIAL- RESERVE o REGULAR ARMY

_.1.91,9..,. on_ oo crdayof

Examined
Declared Age...

Trade or Occupation ....

Height : tnches

Weinit - o el e s ; Ibs.

Measure-

Chest ( Girth when fully expanded.... i inches
ment

Range of Expansion.. cees inches

Physical Development...

Arm
Vaccination Marks
Number ....

When Vaccinated

Vision

Marks mdu‘a\mg congenital pecuh~
arities or previous disease

: S;:ght defects bnt not sufficient to
~ cause fe]“cuou

Approved by \Signature)
(Rnnk)
Medical Officer. | "~ Medical Officer.

[ Hulisted

Regtl. No.
o
)

;‘.l‘rm;sf-el;et:l ;o e o “ ROV‘“. NE\AJ‘:’ UNDLmD R G]WNT_

‘Became non-effective by

(s;@.mé)

(Rank)




RS Lol 00 L BRE







Itis hereby ceréified that tlis soldiar
has been bifore & Travelling M. dical
and Ras been clussiid as

o Dengbitisa

“ed

__Table IV.—SERVICE TABLE

Date-of Date of e S e e -%%M—-*~--—~

_ Station or Troopship Arrival or Departure or Station or Tr'oopship Departure or
e Embark isembarkation

Disembarkation 7 o |




TN ‘J et é/ /ﬁ
- Station w,ﬂT e Ol Date ?

INSTRUCTIONS—-TIus form is to be compleued in the case of every diccharged soldie! whooe ehu'n
to pension, on account of disability, is to be snbnutted for the eons:deranon of the Pensions and Disabili-

ties Board.

. 'This section should be completed in the Hospm.l n; whlch a man is at.endmg at the time of lus ex-
amination by a Medical Board, or, if the man is not in Hospltnl 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 £t Statml i
and ‘‘ Date *’ should be in his own handwriting.

The form will then be attached 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 description subsequent to the date of admission to pension should be noted
in red ink.

Name in full W ‘/
Regiment from which discharged %J{a/ W "g

Regimental number S ~3 7

Intended address / a’%’/ : 3

Height on discharge <5 Feet

Color of hair on discharge
Complexion

Color of eyes

Descriptive Marks
Figure on discharge
Christian name of Father
Christian name of Mother : = =
Wife’s maiden name in full R TR ( ;

Date and place of marriage —_—

Christian names of children RS R

e

Place and date of soldier’s birth

Nature and locality of civil employment required

I deciare 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 slgnature in full) M W

(Rank)

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above descn;:non ard details are, to the best of my knowledge correct.

L




: . Army Form B. 179
Note—This Form is only to be forwarded to the Ministry of Pensions in cases of di wnder para. 392 (xvi. or xvia.), King’s

Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S:W. 3.

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

1. UnitandCorpsﬂf?ké.%.. Py oind LA 7. Former Trade 2( Le “
E 5 T or Occupation ]

2. Regtl. No.. Y 37 8. Rank. . WG, ... . eaen 7a. If the soldier claims previous service in
z Army, he should state—
4. Name O’Mw'udt ........................ (@) Former Regts. or Corps ;
(Surname) with Regtl. Nos.

5. Age last birthday.. 25{ . .....
6. Posted for dutyon.............. Y R U e e .

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

(@) in action (b) on field service

() on duty (@) off duty ? (8) Date of Discharge ;

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

(@) When

= (@) Particulars of Pension or Gratuity
) ere (if any)
(¢) Opinion of Court

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

Statement of Case. -

Note,—The answers to the following ‘guaﬁons are to be filled in by the Medical Officer in charge 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

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

11. Date of origin of disability. Sl
12. Place of origin of disability. : ‘ r
13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical (h/

History Sheet bearing on the case and in other
_ relevant official documents.

8383/P200:. 260,000, 1/19. D, 28,




e |

14. Stare whether the,disabi]itio;a are i _ (a) attributable.to

(i.) Service during the present war 5
(ii.) Previous active service. . :
(iii.), Climate in pre-war service

(lV ) Ordmary military

(v.) Serious negligence or misconduct on the}

man'’s part

14 (a). If not due to an

In all cases such
as facial injur-
i eye, ear,
SRt
lizabil
”mdnl:

E‘l’!acllad wllh
radiogra ;I
where poss

and in cases of
amputation the

exact i
<hould bep:awd.

specific conditio

(A note should be.made as to Weight in all cases

service beforathe war .. - ..cvooiaiiiiioia il

of these causes, to what
n do you attribute it ?

15. What is his present condition ?

when it 1s likely to afford evidence of the pro- ofr2s

gress of the disabi

lity.)

16. Was an operation performed ? 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
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? -

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to' cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present

war, and if so, to what
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?

or by what specific military-

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invali

Foreign Stations.

Station #‘}f/&"l-‘w‘\. .

Date {t’{-f{ Ak

* Loss of on or imm
it is due to some ether cause.

(8) aggravated by

/’/VW a%"-'mc ;

ediately after active service, should be attributed thereto, unless there i3 evidence that

Medical Officer in cﬂarge of case.

S

&

f%




womooooo oo Regimental Namber wgﬁ
' ,ve Sw"ice- -

S Chnstla.n Na.me A e R S i
7 Ace on Enlistment,... 2 .......years..—=. mionths

Service reckons from (a)....] ./ Wl e e
Date of appointment to lance rank

( EBREOIL Y. S e e e
- Extended{ ‘

Occupation... L. AU MA0d............. ignature of Officer.

Report Record of a : unlnaa. " Remarks
&c.. during uctlve aervu:e as reported on Army Form Pl £ Casual Date of Taken from Army Form
2 Ba21s, Army Form A.36, ot in other offiial documents, ace of Casualty Casualty | B.213,Army Form A.36.
‘ Date From whom received The authority to be quotéd in each case, ord(:l::;l :Et‘:ul
Embarked ..

| 2 7 . ; Disembagked... :3 \/.NHV l\‘_IR S .l |
AP | 7 W PZAN Y favi 72

#1212 6o Zdyr & % @ T ME Ao
- /. A _ LA. “Brsm” ' //;/4} Bz 2775

7 ﬁ ‘ / 4/{ Al
/a led.
/
’
" (@) In the case of a man who has re-engaged for, or enline(i. in Section D, Army Resu"ve, of such wiu be entered.
&) Si Shou -Smith, &c ) W 1887—P 1124, 1,000,000, 6/18. D 2 %ﬂdﬂl (E 1256,)

-
i}
. |

a
a4




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
i Hnﬂ? LReglNo. 5929

hereby agree, until further notification by me, and in similar official form to make an Allotment of
S Dollars and ... S V\rﬁ; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons such payment to be made on proof

of identity of, and production of the relative ldennty Certificatés by the Person 224 porsons

or

concerned, viz. :
Allotment begins

Identity Whether \Vlfe Clnld ] T

T e , | AmounT
Ce,[h,gmte Othe;ﬁeelﬂi"e or NaMme (in full) ADDRESS |(each person}

R 7 MM;%% ) _lza

b

e = Y S ol |

NEEN S PR v | SR SO P 4

o ) — I |

i - N e e M
; Total Allotment, § | I ‘o

NOTE. —This form must be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter-
signed by the Officer Commanditg Company and handed to the Paymaster as authority to make the
requued payments on apphcaﬁon

|
|
|
i

: | (siga %owuqv ,,,,,,
& oomr | wwo U




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

Hay 2 7/0@0

J gt foay tE Gt wf 702"
%—-%\Z’;fﬁuwl(3yq,@«
S g e ity o,

Mm#aﬁém?@%?mu

Wee7a

I R P St i i sk
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® »
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

(s PAY VOUCHE%

RQCQ]DQd /rom the Tirit //m/(m/m//(ma/ e/mmn/
the sum o C; Fosx &n_/(-_a/ Yollars.

il W (].gg# Grarmnsl

dalﬂﬂf‘f
j ( Regtl. No. Rank
Pay Ledyer 9/ itiads.
Gen. Ledger woo duitials. ff. s
L4

324/7 /a

|






T M T A r

RECEIZT.
SeEPER S 2

POR I53U2 OF PREITISE VMR OMEDAL 195.4-190.0.

T ccrtify that I have rcorived an isaze of 2 inches

B

Af Ribamd of British yor 1elel-l914~1919:

Fame. .j-. .bCK. /‘sm&«&ix,

Fo ¥
Date -k\n‘- s e X\‘”r-
Place ;Wma




Squadron, Troop, Batteryand Company Conduct Sheet. Army Form B. 121.

umber of Sheet M

B

gnature of 0. C. Company. M

» i
i /
Good Conduct Badges, Service pay or proficiency pay

Regimental Number and Name Enlistment

Ho: Age on years _—~months
SEEQE ?)A‘Mn{l&[ m 5 & 7,| Religion
and Date
Jafned Tes of 78 Mielk
ST

Joined |\ Date s — s
Joined, Date i ‘m lours 7 years.|Place of Birth
Joined. Date, with Resesve’ 7 y%/r E Q
] 55, Date of
Place _ g;:z:: Rank g'gg OFFENCE \g?t‘:;;efs Punishment awarded d:n‘l;;a:::; By whom awarded REMARKS
a with t

Army Form B. 121.

To be carried over.




Recommendation S.M. B

Passed to Demobilization Officer with following documents:—

/7/ .. Medical Categofy/...
Disability Rating

PARTICULARS FOR DEMOHILIZATION

1. Civil Re- Egtablth.

I am....\A<". . in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information

Tite /6 =07 i

) )
2 f
o LA

““Certified that Clothing Regulations
(a) Clothing Allowance payabl

h‘avg i ith:




The above pamed

ab. - ,‘,uetéﬂ b 2
—- /7

M=t
4..Pay and Allowances. &

The herein named soldier’s accounts have been correctly balanced n.nd a]l mat.ters in con-
nection therewith settled. He has recewed pay and allowances to. . , ....................

Date.... f{~ /" ........................................... /Ju,..“ el

t Paymaster

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

Migible mr




Attested ...

Allotment...
Date of Allotment.,

....................... Address.

8 v b,

2




