Recruiting Forar B, 1915.
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THE ROYAL

W 7365

Quegﬁt)n/s to be put to the Reer

I. What is your name? .........vinevnnineannns

J g hat is your full Address? .................. %
3. Are you a British Subject? ......... NS
4. What is yourage? ............oooiiiiann... .
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? | 7 * ? / - e
8. Are you willing to be vaccinated or re—vac-} 3 C&’J
cinated? .ovuses is seinn s R s i T TSI T R g (SRS SRR o Brair 5
ok
9. Are you willing to be enlisted for General Service?s+ Q. vounvnerrnenennnn... el S N

10. Did you reccive a Notice, and do you understand ) 0 ) HEIHE souns voanonasais arban smons

its meaning. and who gave it to you J ) Corps ..... ceeneeds f:
Na
P At P . . { .
1. Arg yoﬁ\wmmg to serve upon the cond ns as embodied in the roll of service to be ) b}_(‘r“"’
Sigl,L{by‘-ougf_vouﬂreaccep[eda.... A j“
<

o (2 >
e W«M ‘AK‘Q =77 N=r.. .do solemnly declare that the above answers

mﬁé—e}/b;' : ‘e to the above questions are true, and 'thu! I m willing to fulfil the engagements made.
; 2% ‘ s o TGN TERE o RECRUIT.
/‘ . . r/t.:’ .%{’.‘;.......Signature of Witness.
OATH ‘@ﬁTAKEN BY RECRUIT ON ATTESTATION.
e I A e

....................... :++.0...d0 make oath, that I will be faithful and
egiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
estly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that if he made any false answer to any of the above quea!lonl
/)

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 unders\mnds each question, and that his answer to each question has been d

as replied’to, and the said recr s} made and signed the claration and taken the oath before me a
on this. . 'L day of... 4. . 3

G v, 101 &,/}
' /\Mﬁgére of Attesting Officer .. “./ “ult
k--fé;?}ll"l‘lli‘l('}A"l‘E 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. I accordingly approve, and appoint him to thei
It enlisted by special authority, such will be attached to the original attestation.

Date.....oovvcecrnenaneasa191 e Tetelali d e e be e e e e e

Place. .. ciasisaisiiannns SeidTerein

} Approving Officer.

; 3
t The signature of the” Approving Officer is to be affixed in the presence of the Recruit. 3
1 Here insert the ‘‘Corps” for which the Recruit has been enlisted. 2

* If so, Recruit is to be asked the particulars of his former service, and to produce, If possible, his Certificate of
Discharge and Certificate of Character, which should be returped to him conspicuously ' endorsed in red ink, as follows,
viz:—(Name) . +e-....re-enlisted in the (Regiment)............cc.cuuviunen.n... 0n the (Date)

s




Heigh

..inches

/ZZ//ﬂ/m/s///

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (d) Initials of Officer verifying entry.

®) @i

| Relationship..........L4]

Particulars as to Marriage

() Place and date of marriage.

i () ;
1 _
‘ |

Particulars as to Children 3

(a)

Date and Place of Birth

|
\ :
l |

Christian Names

STATEMENT OF THE SERVICES

Senrgcc nnanl- Service in ]l-lle- . . -
. 3 . o Jowed toreckon erve not allow- | Signature licers certi- {
Corps in  |[Rgt. or| Promotion, Reductions, A Raik Dites ‘or fixing the |ed to reckon to- Lfving C:"gd;:‘:: ;‘r : 3
which served| Depot Casualties, &c. 2 rate of pension’ fwards . C. Pay : entries
vears | Days | Years i Davs :
| | :
. 2o | 2,
Service towards limited engagement reckous from {
Joined at on
(R T |
]
ik A MR S BTl S /|
]
— . SR - |
¥
ST i i
| 58 M o Pl P 7 B afE
\ M ik
: i 1ol g
1
Total Service forfeited as abOVE........ivviviivinnnniiinnnne siiiie eviesiiinns )
‘l‘o»a’.l Service towards to. [date of 1 years_____ daysg
“ “ Penatons “ e Woig w




1. What is your name? ......... Vs wrs et e

2. What is your full Address? }

3. Are you a British Subject? ......... S

4. What i youUr age? ...vuwsmemis o semesmmwi s

5. What is your Trade or Calling? ..............

6. Are you Married? ........ ST S R v 2 i

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

8. Are you willing to be vaccinated or re-vac- 3
einated P Loiisiivies seniisass e s T

10. Did you reccive 2 Notice, and do you understand} 6
its meaning. and who gave it to you?--+ere veeaes ~

11. Arf yotwilling to serve upon the condjtions as embcdied in the roll of service to be | 11
signed by\you if you are accepted?’ «« e e W S SN Ve e s § °

do solemnly declare that the above answers
illing to tullm the engagements made. £

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

......... fevedeou.. .. Signature of Witness.

OAT TAKEN BY RECRUIT ON ATTESTATION.
do make oath, that I will be falthful and

lleglance. ta His Majesi}: ng 'G.e'o‘r;;é.me Fltth, Hls ] Heira and Successors, amd that I will, as in duty
estly and faithfully defend His Maj%ty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CER’i‘IFICATE OF MAGISTRATE OR AT’I‘ESTING OFFICER.

The Recruit above named was cautioned by me that if he mads 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}underamnde each question, and that his answer to each question has been d,

as replied to, gnd the said re; as made and signed the claration and taken the oath before me
on this. '7—3 dayof, . J. k™. . f e einennnnn 191 }
{ ture of Attesting Officer ... -.Z.#

L‘4.':}de!.'l‘llFICA'l‘E OF APPROVING OFFICER.
I certify that this Attestation of tha-above—mmed Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such wl;ll be attached to the original attestation.

} Approving Officer.

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 enlisted.

B
E
E
|

* If 5o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Gertificate of
Discharge and Certificate of Character, which should be returned to him conspicuously andorsnd in red ink; as follows,
YIS —(NAMO) %'t v'vsarnsornsananve see..re-enlisted In the (REZIMONE) ... .cuvvinierenrinennnnnnans onum (Date)

ssessisatasisssssas s nusan

sl e e




DESCR[PT!VE REPORT ON .ENLlSTMENT f/‘;

m Applicable to all ]nu!kﬂ To correspond with entries on the Merdical History Sheet.
ome. It 2d L4l
Ap age years months. Height feet. inches

Girth when fully expanded..

p 25

Chest Measurement
Range of expangion........ 7 AL

Distinctive marks e e

INFORMATION,-SUPPLIED, BY W
gy,
| Re]atlouslnp T —

ﬂ‘/ﬁ%/n/s / M/( Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(¢} Present address. (d) Initials of Officer verifying entrv.

(@) @ @) ‘ )
|
Particulars as to Children
Christian Names Date and Place of Birth

,scnr;c‘e noli\l- S-r\‘icc‘ill ﬁc- st . A

Corps in  |Rgt. or| Promotion, Reductions, e Simthe [ea o ichan t | SiEndtareic icers certi-

which served| Depot Casualties, &c. | Army Rank Dates rate of pentton [wards - G Pay | BYiNg carrecliens of

Years l\ Days | Years 1 Days

Service towards 1j

engégement reckous from f‘ 3— 5// ¥ E
on a;/ j 3 /Q/ 5/ I
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A et ctean

‘!‘otal Service forfeited as nbove/ eiviass sbhiasntassnseiin

to. 20~/ ’//?/ /q [date of di
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nxtract from Deily Orders Part 11 Unit The Royal

Bfld.Regte, Ste Jogm's, Novelbth, 1918.

THE FOLLOFING VAN REIURNED FROM SPECIAL DUTY AT BEIL
TSLAND. 12-11<18s {

&

5368 Pteae Je Greecne

¥
B i i il




| Bxtract from Daily Orders part 11 Depot St.John's dated Sept. 25th 1918,

m grte.. J. ?rnn .

. The skove mentioned soldier proceeded on Special Duty to Bell Island
E. 0. B, 84/9.8. ;

4.._,.":{ 536E

T |
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Mnot from Paily Oxders part 11l. Depots 8%, 50m|. :
dated Nov. 3lst., 1918. |

The wndermentioned returned from special duty atiR. N. Co.s

dry dock 30-11-18.




iztreot from ledly Urdors port 11 ,from Unit The Roycl Ifla,
Rewtelitedohn's, doted Loy £6th,1018, -

#5368 Pte. James Greonm.

Attooted for Genorcl tervieo with tho Hoyol DZLd JieCte
from 85,5418 '

- > ERERERED RS SRR Bt i



CR&36C
»

Bx tract of Daily Urders Part II, dated Jan.l4th 1919.
Bepot St.John's.

DISCHARGE CONFIRMED -ON DEMOBILIZATION

The discharge of the underno ted man on de:obilization has been

confirmed by Officer i/e Records on noted date.

5368 Pte.James Green

Discharged 10-1-19



KT EEed

(P soll

htgggt from Dai.;y_ Ordg:_cq :-;-t 11 Unit the Royal Nfia.
Regte, St. John's » Dgosl6ph, 1918,

The undernoted Man discharges on Demo¥ilisation Kus
bean approved by 0.0, Discharge Depot from noted dage
be 15 removea Irom &£ Depot Strength and ‘trggggq:rod to

by m} P -
Discharge Depot randing oonfirmation~1 :’gpom:.

6368 Pte., Jas. Green.

13-18-18.




2

Extrast frem Daily Orders, Part 11, UNIT: The Beysl Nflds
Regt, dated Nev, 27th, 1918.

LEAVE WITHOUT PAY,

5368 Pte. J. Greene.

Granted Leave witheut pay frem 27/11/18 until reeall.

ERL S



§6368Ptes J. Green,

Tho sbovementionsd pro@esded on S ecial Duty %o R, H, 00¢S Dry Dock "

e e TR L L Ll i d s
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Mtfu;hmmm i1, Sepos
‘“‘"‘W'Msa“;; ﬁam”"'"

#2315 Pte.J. Green.
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D.'& C.—10004-18 : Reprint for Royal Nfid. Regt of
, Army Form B. 178A.  _

" To be used only for Special Rescerve ‘Rgcrwit:a,-didf for Special Reservists mlz‘.wtiﬁg wnto the Regular Army.

- /g MEDICAL HISTORY ;
Bumime Aoy Nl

/4 i
16 TAB‘LEL i : SRR |

AF County /(JZ//}(/

Table .—GE

Birthplace:—Parish ./ &1~

E SPECIAL RESERVE : REGULAR ARMY =

B _(lo /ﬁda M 191 ] on day of LTRSS |
Examined P ¢

£ B : Bt |

Declared Age... i e /{ years days years days
Trade or Occupation .... M T @,‘W

Height e AR a/‘ feet S tnches feet inches

Weight ///-0 1bs. Ibs. !
Chest ( Girth when fully expanded.... - inches inches
Measure- W
ment Range of Expansion.. inches inches
24 4
Physical Development... i
Right Left Right | Left 1
Arm sare . .
Vaccination Marks 4
Number .... o

When Vaccinated

RV — é/ R.E—V=
TH—V= LE—V=
br

Vision

B I[ (a) (a)
(@) Marks mdwntmg congenital peculi-
E arities or previous disease 1
(] o )
(b) Shght defects but not sufficient to! 7 7 7 i B
—_— ___cause l‘ej“clloll l
| L ;
Approved by (Signature) /2 4 z i -
(Ranl:) b
Ry = e %‘y Medical Oﬁicer o " Medical Officer.
| = - = e — S R SN N . |
Enlisted
5 = Z3 3@y of ~ Py 915 [on day of 151
el ; | Regtl.No. . Corps |  RegtlNa. .
Joined on Enlistment... ...  .oeo %/%}7/,6 /’gég
7/ B8l 2 & N e
E L her F|
i Traualerredto I
e e N e DT R e
Became non-effective by
: on duy’of T 9L Jon R day of 191
(Signature))
(Rank) ]
: [p.1.0. 1




Table IfT.—Boards: Courts of Inquiry, Vaccination, Ian!gﬁggs,;&c
Foreign Service, Extension, Re<engagement, or Prolongation vice ; Issue of Sur:
gical Appliances; Particulars of Dental Treatment, &c. R

Date : Brief Details, and Signatures
7> LTI SR - e s s
L © i J - ot - - e |

| e = ; Itié her’eb’ T g‘ﬁé&iﬁdﬂhﬁs sotd’?ﬂr - e
' kas bge;& before @ Trav
; Board, and hus

_i....forDisaharge on Den%b’ilsscb- ]

elling Medical 1
boen classificd as 1

E S I e : ; ‘Table IV.—SERVICE-TABLE.- . . - 3

— e o~ S G T e DT ——{—Date-of —{——Date-of — -~

| Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or

o e | Embarkation | Disembarkation | o o ) Embarkation |Disembarkation

; 2! LTRSS el - B |
}




[1000-26-181 g

Descriptive Return of a $ldier'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 condMderation 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 Procecdings of the man’s Medical Board and will he
farwarded 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.

7

Name in full G A c
Regiment from which discharged 747 @%/eu%uﬂJ/ﬂﬂ /

Regimental number SZCF

Intended address e efnte Mff%"n—- .

Height on discharge Feet

Color of hair on discharge "6‘7 e -

Complexion 767///

Color of eyes S 3l -

Descriptive Marks

Figure on discharge T
Christian name of Father WM’ . ! ]
Christian name of Mother W ) Q
Wife’s maiden name in full .

Date and place of marriage

Christian names of children
Place and date of soldier’s birth. / e bt M == /
Nature and locality of civil employment required M ~ ﬁ

: \ |

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) - ; . é

(Rank) —Fle -

Station W Date “R=</ > S

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

Methica ospital.
Unit, or Command Depot.

‘. Station i Date «




éﬂ
k
E

Form B.
16-10-18-300.

@ommitter.

1 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 sailors

and soldiers (whether disabled or not) to find employment. My decision is as
follows:

(JZM MW

Reg. No.o/Ig & " ...

Signature of Man.

Place, WM -

Date.. 202 A0 o 191




Demobilization Form 1

Qtijz Ropal Netofoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Present Medical Categorys. s ldad o oo e B st s L i v ah wiee s s i

(a) Immediate discharge ......ccvoivevnvrvinninseees

Recommended for:— l
(b)
{,?

Al DOATU. . v vvevnviennntnrannnnnans

i Members of Board

L= M. O. Depot




In umumm- ot lum hu win leave of a&mu :
utnpu pay from the mn mmmc Bogt-n for
I agrea to free the m mmuu msﬂ.mnt from any res=
ponubinty or claim whatsoever, on my hehalf, arising during
that period of absence without pay on assennt of my sarvtu
in tha Regiment since attastations

This leave of absonce is subjeat %o my reporting for duty
st any bime when crdered within sJuck the period mentioned.

Date .,Zé—v//f/}/ . ?W

signature of soldler

Exsmination on mo.‘b'/i Hank : Hams (g/lbw’l/

Hela_ Y/ gﬂﬂémfm/—/f at /(W W’?’W

e B

This is to cartify that the above mentioned soldier has
been medieally examined and that he suffers from no disabil-
ity whntlee'yu\- on acsount of Military service in the Royal :
Howfow dland éessmn‘h ' : :

lodical otxiur. Depot




xilbride
St.John's .eSte

Degr SiT - : i : : :
‘plecse find encloged "Jischarge

.

cartiﬁe ae H0.393."

:  Youwrs faitafmlly,

Co
Peymester & O.i/c Reco




TR

»

Oceupation ......... e A N D e

Classification of soldier ...... —}? ........... .. v.Medical Category ...~ . .0 iiiiiiiiiiianininnannes

His accounts are correctly balanced and I have impartially inquired into all mattgys brought before me, in
accordance with Regulations. /

Place e i 1%*‘9\3 ............ é{;}xl"di@%{r'g'e'ﬁéb& .............

B¢ LRI~ T P e S e R e m Royal Newfoundland Regiment

o

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsjjﬁty ip,my connection.

¢
Place and date ...... 5. A PERET.

P

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position t(y(sume civilian occupation immediately on discharge.

Place and Date .....A=%€... A.7......2427°% ...

e I T e e tnens S\

ot Sign_ ture of

R N S 4 SO SR, No of days on Military

s i
: \
STA?MENT OF SERVICE

Discharged from service. .. .. /3‘ AR L0 ’(‘l’&""’ ‘?;-M Service Jvﬁrﬂ?’

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

APPROVAL OF DISCHARGE

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

Place (B e N s s evdinn s wneis mmiom s e NI L AL T o
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

- Officer ilc Records

The Royal Newfoundland Regiment

-
G




5 T
Demobilization Form $

The Ropal Hetwfoundland Wegiment

DEMOBILIZATION

Recommendation SIM.B. ,........iiiiiiniennrrnninnnn Disability Rating .......covvviiiiiinianienieeneiennnss

Passed to D'en;lobilization Officer with following documents:—

NF. P[36....|....|B 268....... BN -2 PO I 4 NF. Med....|....|[DF 1....... | IO
B 178....:0s ce..||WB494...... PN (V-1 -1 prome— - Board 1st....[|....[l “ 2...... wrellwarss s nas
B 178a...... .',...D400A ...... .(..31915 ...... Z do” Bodsalea b= ¥ S e 5 ............
B 179....... vv..D 400B...... cev Form L. ... .].... do Brd....f....f| * 4...... ceeddiooiiiiil
B 179a...... D 400C...... Form K..... / do 4th L ATRNDAO (R || S————
B 179b...... B 103....... B B sssanainnaflon ses SEEE e % Beoseosomssdl s wevesevas s
B 17%c...,.. B 120....... Moz, / ........................ k ............

...........................

PARTICULARS FOR DEMOBIL%ZATION

1. Civil Re-Establishment.
I ameerrr 0L in a position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have bee

(a) Clothing Allowance payable
(b)y~Clotirimg—Snpplijed ........ f .....

. P G { E"
Date/. . oo y‘ el 11 d e O ilc. Re-clothing.




P

3 “Transportation'and Release Certificate. Bl L
The above named has been provided with Travelling Warrant No;

.............................. and Release Ccrtiﬁéa{te No.’

T iSCHAr e ADDIOVERIOL s maists it s eiweimtesie e o e e ST Ao s e e s e et s sl e el

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....|....B 268....... St TR ey, FT S e S
BEtg o R L VY-V D i |- L e <.y ||Board 1st....[....[| “ 2......
R 178a...... / D 400A...... ... 4B 1915, ... 2 doand . Lol e T
B v D 400B...... oo hFormL...... D B i v S S
B 179a...... ....fnmoc ...... v...|Form XK..... S § | TR et | BT S
B 179b...... B 103....... 171 DTN e || St S OB s
B=199¢.:cviie B 120 v o M98 .1 swearns / ............................

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

L DERlo

Received the above noted documents from O. C. Discha{rge Depot.




Age (g) Declared 1 g
(b) Apparent

2. Do you know of anything wrong with you ? P

:V What severe illnesses have you had ? o ne -M

3. Height 97(( ? Weight / %0
4. Egyesight (a) Left | él,{ 42 (b) Right 7’ >,

5. Physical Defects (Examine after strenuous exercise)

6. Examination of Lungs < ; i

7 |
Measurement ? (a) Expiration J"‘/’( (b) Inspiration g 7 |

S / i
7. Examination of Heart 7 : |

8. Examination of Urine L— |

9. Examination of Mouth—(Defective Speech)

Teeth

Throat i ;
Nose i 1
|
Ears—(Otorrhea) }
(Deafness)
| .
10. Have you been successfully vaccinated, and when ? M0 ﬂ : .:
11, Name and address of next of kin M R u}'o—‘m/ ubd!u_j l?
REMARKS-— o S




a%%

L.

ALLOTMENTS

_ Dollars and

hereby agree, until further notxflcatlon by me, and in similar official form to make an Allotment of
s »’D"J 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 ldentlty Certificates by the Person ® ;; Persons
concerned, Viz. : 7
Allotment begms / c ‘31\ s L

ieniiy WhemesWie Chidl o T :
C&L‘;?éﬁm z;fhe:rkellmewe ;:- NAME (in full) ADDRESS (escA]:m[g;:;n\

No. Friend P! ’

]

CVSg [Ptk Flbo Gocltrrot (Gripigat) Keibioole | ,_‘0’

S

requlred payments on - applxcahm

Total Allotment, £

NOTE.—This form must be completed by the Oﬂicer Comma.ndmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authorxty to make the

Officer Qomninnding“

/3 i Company

91 5

Raoly ol




THE ROYAL NEWFOUNDLAND REGIMENT

AL_LOTMENTS

L. A Slern . RmiNo 5 345
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and . ,&fwc{@, .......................... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person S Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certlflcatgs by the Person ~u;- Persons
concerned, viz. : .
Allotment begins. 1G.. 2. / b

Iiieiltlt} \\rhet‘her Wlfe Clul(l I 5 i AMOUNT
Ccrgilcate “other !r{lzl:lxéne or Namg (in full) ADDRIESS (each person)
CSE \Misthor |20 M%W) Keiboyde || 6o
2 iy | | i

L S Y 4 - | Bl e
| !
! !
el 5 L Zeps e e S | e
| |
| |
24 il i S Sl | (e i
|
L i cipteh il o S | e
| il |
| |
e e e =l e il
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;’i 2 PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

T amssr oo in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and 3/

2. Clothing.
Certified that Clothing Regulations have been

(a) Clothing Allowance payable.

(b) _Siothing=Suppiied ........,.
Date: d 2oL AL g o 0 ile. Re-clothing.
/
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_Date /}'/)//g-

Trampomdon and Releau Certiﬁm . = §
The above named has been prnvu‘]ed w1th Travellmg Warrant No. . 7{“—/6 ....... to his home ™
at c..ane b/-— and .Release CemﬁcateNo 4 \3 /2-- issued.

s e e e

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

therewith settled. He has received pay and allowances to

D:scharge approved for.......uo e B Teersrarieesesiirerenns sl edeeaidy

Forwarded with following documents to O.C Discharge Depot.
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APPROVED. }1
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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