FIRST NEWFOUNDLAND REGIMENT
ﬁTTESTA;uoN OF
211¢ Name ol Zealia Ot

Questions to be put to the RW re E mynt.

£ -*’u e .‘//“4*1- ;

What is your name? ..
Wrat is your full Address?

Are you a British Subject?

What is your age?

What is your Trade or Calling?

Are you Married?

Have you ever served in any Branch of His Ma |

jesty's Forces, naval or y % which? |
you willng to be vaccinated or revac-)

SRR -l e j

Are you willing (0 be enlited for General Ser-)

ViceP vaniesasans i

Did you receive a Notice, and do you under-) |

stand its meaning, and who gave it to you?.... §

. Are you willing to serve upon the conditions as embodied in the roll of service
HoF S by you if ))}sre accepted?

1 72 do solemnly declare that the above answers
m ,uu\; }a fulfil the engagements made.
TO...SIGNATURE OF RECRUIT.
N i
Ly 28. oy Blgmaturs of Witnoss.
g 1’
0ApH 70 BE 'rm-:i;s(m' RECRUIT ON ATTESTATION.

(“‘/ i AT do make oath, that T wil be faithtul exd
bear true 11!»;mnra W His Majesty King George the Fifth, His Heirs and Successors, will, as In duty

bound, hon faithtully defend His Majesty, His Heirs and Successors, in Person, A Dignity against
R mnrum.. to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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

The above questions were then read to the Recruft ln my presence.
I have taken care that he understands each question, and that his answer to each question has beon dul en}f’r
as repliod to, un‘t‘mn said rvc:;’h/ ag/made and signed the declaration and taken the oath befare me at /-) Y/ Z/i
on this. - -day of ’z'\ Aty wxz
Stgnature Ot Attesting Offcer ...

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-nsmed Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. T accordingly approve, and sppoint him to thes..... =

If enlisted by special authority, such will be attached to the original attestation.

Date

3 } Approving Officer.

Place.

{ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* 1t 5o, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vigi—(Name) ... .. enlisted in the (Regiment). $ 7 vevsse..0D the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable 1o all ranks To correspond with entries on the Medical History Sheet.

. B o
Blans ot colic—— L% 'Z—M L4

Apparentage gy years  Cr months Height = feet ., i inches

4

{ Girth when fully expanded inches
Chest Measurement <
post

{ Range of expansion 5 inches
S

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
o /

Name and Address of next of kin L MO SR ¢ L ,/,,,,_ PR Iy r

~r

| Relationship

Particulars as to M

() Christian and Sarnaue  widow. (6] Flace and dat

culars as to Children

Date and Place of Birth

STATEMENT OF THE SERVICES

e -

Signature of Officers certi-
fying correctness of
ntrics

Service towards limited engagement reck

Joined at

rvice forfeited as above.

Engagement 1o fdate of discharse]

Pension . =t Wi ds




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

204 Name Mﬂ\/:u&‘. %«*Corps

Questions to be put to the Recrui ;}

. What is your name?
Wrat is your full Address?

Are you a British Subject?
What is your age?
What is your Trade or Calling?
6. Are you Married? .

Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if 50, which?

Are you \\l“mg to be vaccinated or re-vac-
cinated? ... . Jsedie

Are you willing to be en

. Did you receive a Notice, and do y d § Name
stand its meaning, and who gave it fo yor s T

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are '|(n'pl<\1‘

‘A‘\/ .do solemnly declars that the above answers

mlda by me to the above questions are "MW ;"(n; fulfll the engagements made.
?%P ..SIGNATURE OF RECRUIT.

£ il 23. Al Wellny R

1/ "“
OATEFTO BE TAKEN,BY RECRUIT ON ATTESTATION.

St .do make oath, that T will be faithful and

ifth, His Helrs and Successors, and that I will as in duty
bound, honestly and faithtally defend His Majeaty. Fis Heirs and Successors, 1n Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruft 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.

Tho above quistions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that his answer to each question has been duly enj
4

as npllud to, nnd AL

B et i ot ... A st Yo

{ {CERTIFICATE OF APPROVING OFFICER.
)
1 certify that this Attestation of the sbove-named Recrult is correct, and properly filled up, and that the re.

quired forms appear to have been complied with. T accordingly approve. and appoint him to the:..

1t enlisted by, specisl authority, such will be attached to the original attestation.
Date. . 5
Approving Officer.

1 The signature of the Approving Officer {5 to be affixed in the presence of the Recruit.
+ Hero insert the “Corps” for which the Recruft has been enlisted.

* It 5o, Recruit Is to be nsked 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,
VAZ:—(NAII®) . - .. evenvrnnnnssasssss .. Fe-enlisted in the (Regiment)....... tettieessesssss.0 the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all ranks. T.mdnm-hw-yh
Z z

7
Name i / cele Ala..

months, Height S
y
f Girth when fully expanded 37 inches
Chest Measurement =i
Rengeock expansicn 3 inches

Distinctive marks

INFORMATION SUPPLIED BY, RECRUIT
e B

S~
Relationship Ve,

Name and Address of next of kin

Particulars as to Marriage

(a) Christinn and Surname of Woman to whom married. and whether spimster or widow. (5 Fisce snd 4ot of ‘marriage.
(€) Presentaddress.  (d) Initials of Ofiicer verifying entry
a) 0 3] @

Particulars as to Children

Christian Namex =

STATEMENT OF THE SERVICES

ceemaar, | ricsine | i
iowed o reckon |serve not atiow- | Signature icers certi-
for ficia the | 50 10 reckon - | O8] e
raie of peasi

\

tps in | Rgt.or | Promotion, Reductions,
whicli served, Depot | Casuaities, &c

{7% S édwiw

Joined at — ou

Tatal Service forfeited as above

it T2 22507 RN N 0
: 7 7R

Pension 2T —




CR 2//¢

mtxmmummnuﬁmmm.
Regte st.dohn's, July 24th,1919,

The At ge of the und d on demmbilisation has Deen
CONFIIMED by officer 1/c Necomis frem 197519,

2116 Pta, lbart Henn,




C.R; 2//6

_Bxtrast frem Nedieel Bosrd held on Nemday Jwms 30,1919,

2116 Pte. A,Hann,

Hecommended disoharge from ths amey.




‘LIIL

Extract from Daély Orders Pert 11 Unit The Royal Nfld.
Regt, July 7th,1919.

The discharge of the underhoted has been APPROVED by 0.C.
Discharge Depot with effect from 5-7=19.

2116 Pte. Albert Hann.




.R.‘z//é

Extresots of DAILY ORDERS BY If. COL. B.J. TARTON, D.S.0.,

COMMANDING 2nd PATPALION ROYAL WEFFOUNDLAND EGIIUNT,
21/12/18.

Ref. Batt. No. 628 of 28/11/18.
The undermentioned wa: married to Iliss Agnes Ii. lloLachlan
2 01d Bridge &treet, Ayr, with effect from the 27th day

of Dedember 1518.

#2116 Pta. A.L.C. Hann,




R

L/ /6

Extrect of Orders by Lt.ColeBerton D.5.0. Oommending 2nd

Battel ion Foyel Hewiundland Kehiment,

The undermentioned'is hereby granted permission to be

married

2116 Ptes.a.Bel. Henne




gxtraot from Nominal Roll Embarked St., John's fro Owersess,
Mer.23,1916.

2116 Pte. A. Hann,




Extract fron v

Date Jupe 18th 1919.

235, Pte, A, Hann.

L1l

Reported at Headquarters 1/6/19. B "Corsican"

which sailed Liverpooi May 22/1919.




CR 2tk

AlBart Tyl Bavn was attested for Gonersl Service with
the NEWFOUNDLAND CONTINGENT on ¥ab. 251d 1916.

Regimentel No. 2116 was allsiol to Pte

Dept. of M:litia,

! t h 1919







¥R PUALY !
LAY B

DLAND CONTINGEN
<

a
> # ALLOTMENT ,fg‘

2 .
I, No.) 2/ (rank) (Hme)/‘&é%‘ ¥

reby agres,'pntil further notification by ms, and in requirsd form,

to maks an Allotment of — dollars and i cents
= e S =

per diem, from my pay, to and r the benefit of t undermentioned

Peraon and/op Bireons.  Such payments to be made on proof of identity
7

2f the Person!amd/or Persons concerned, viz.,

Whether Wife, ANMOURT

Child, other RE (Each

Relatives or (In Full) Person)
Friend. E

completed and signed bf the Seldier, counter-
slgned by the Officer Commanding his Company, and forwarded to the
Chief Paymastsr in accordancs with P.& R.0. C.L.10, 9/12/15.

cer Commanding,
b g Company .

Z (sts) Mot LB 4t ..
7 Allottor, ~
TN

Law, 784 1919




NEWFOUSNSDLAND CONTIKGENT

ALLOTMENT

eV 2l ranc) (um)%{ Ve

hereby agree, until further notification by me, and in required form,

to make an Allotment of ~——— dollars and ‘f"; cents
per diem, from my pay, to and for the benefit of the undermentioned

Psrson and/or Persons. Such paymsnts to be made on proof of ide’ntiny

of the Psrson and/or Persons concerned, viz.,

Wnether Wifs, AMOUNT ~

\jmld, other . : ADDRESS . (Bach

Aslative or 1 F ’ Person)
g_£

Friend.

7 A 0214/36‘.;7 2

A
This Allotment to taks sffect from and including }a-—‘ ¥

NOTE: - This Form must bs completed and signed by the Soldier, counter-
T signed by the Officer Commding his COmps.ny, and forwarded to the
Chief Paymaster in accordance with P.&.R.0,-€;L.10; 6/12/18

T Mdea

bf"‘/( ;-JWM,.\, @[,,,,.v
v 7o) 19, S/




of Cl
der 17 ysars

T

Children's Guardian

Address

Particulars of Allotment

Allottee
Addrese
Date effective from

Date of Marriage

Have you made previous claim,
for-Separation Allowance? If
8o, state particulars.

Is Separation Allowance being
paid on your acccunt to anyone
in Newfoundland or elsewhere?




LIEUT. COLONEL, &
GOM MANDING 2np BN. ROYAL NEWFOUNDLAND REGT, !

ON ATN u.L r"\1 % RECO«

Dats warriag:s cate examinsd
tificates (in case
) axaminsi
Soldier is
Statutory
accompany

e
scle support,, doss
Declaration

this Apnlication?







o oty gj_f e z/ sscbiats \kﬁ&ggaﬂ
a5 ,,,aLc,;A__j,zaf'j f S Ly Yeis

on A RN ‘5 4~ lame and ddresn of parents
n Vs (;JCM Vet
G Ll £ it UV, [Pow B3
7 B i

3 to my' intended wife's
¥

*

salary from the Newfoundland Govern-

(/- a{bz%

artl No.)Zss4 (Rank) /7;7 B

her worthy
the un! iie

mareinally named is granted permission

/ PERMISS5IOn TO KK,
el ortoct 17K Boe. 101

Arry with

/xanif. afzw«*g-; o e Ak S gt

ich my decizion is pased ig
the rarriago certificats.

Stepaturs 4w RomdEUT. COLONEL,
; " CONWANDING 25 B, ROVAL NEWFOURDUARD REGE.

bz signed personally by the Officer Com-

Ihe written svidence upon wi
enclesed for your disnosal top

Thin document must
mandinz the Unit
51 ACCOWUPALY THE ABOVE.




‘M{Trn«':

in raceipt o

state smount

‘rom what date I 1

racei Allotm ? 7/ (1T«

Fames of Children Agé laat |~ NAmek g Children
(tale) Birthday (Femals)

HE
3




Ars you already in roceipt of
Separation Allowance from any
source? If so, state amount.
Are you in raceipt of payment
from any Patriotic Pund? If
80, how much?

Have you made a previous
claim for Separation Allow-
ance? If not, why? Give
particulars.

Was your huaband at
of his enlistment an

In what capacity ana in W
place?

Is he In rece
as such while ving in The
Royal Newfoundland Reziment?
If so, how mu

I herewith make this solemn declaration conscientiously

belisving the same ue, and by virtve of the provisions of the

Signature %Mﬁmﬁw

e ;

Sneet, 268 PBsirlyr Lo Oy dosthoot.
{ (74

Declared and _subscribed before me : /
this 9 day of _ /.

- Signature of (
the sepicisats

Place or Co 5
for which he acts dv’&,

This application must be signed by two responsibls parties
ons of whom must be a Clergyman, the other a representative of your
local Soldiers & Sailors families Association or other recognized
society, certifying that to the best of their knowledge, after carsful

enquiry, the above statements are corrsct.

Signature of Clergyman 7//«‘,.~—-Js (’("4,.‘,_{;4%5(/

Signature of nepressntativs

State M&M\T
name of E : S :

Socisety

N.B.- Marriage Certificate must accompany this apnlication, and will be
raturned after perusal. If marriage is after enlistment, Commanding
Officer's permission in writing muat be forwarded.

Py




hogaue/&/eaqwlufw gﬁ_o-e
;{“f@—é’w

6 Ce Wcu,fﬁ)—a-«‘_au_(

5 ﬁé’a_ﬁé(n\»a_ue Phe o

X(} et /A«,J
oA %/Zm,—f
r(' R fos Qppasie




ROBERT STEWART.

o

e IS wane

\ 21st Nev.

‘Wine And 8pirit Beanc o
2 B Sinerr, an, e ’

I have knewn the Bearer, liuulz M'eLagehlan,
all ber life and she is a very respestable girl.
I have had her in my employment for over a
year and find her honest, obliging. and

trustworthy,

Yours truly,

okt Sl




[ENGLOSURET
e W W e 00 Padn T B A S TRV

Army Form 0348
(Pade))

—

| t 4 " Mrs. Albert L. C. Hann,
' i 2,014 Bridge Street,
Xy

~Deie__8rd Februaryy, 9 Scotland.

2116 PTE: A.L.C. HANN.
R. NEWFOUNDLAND REGT.

With reference to claim for Separation
Allowence made in your favour by the sbove
named soldier: In plece of the epclogad
certificate from Robert Stewart, Esg., would
You kindly obtain one signed by a Clergyman
or a Justice of the Peace &s required by
the Separation Allowance Regulations please.

C>9/é/ 7

£/ Jarelive<l Gapt.
7 // Apst.Paymaster.
For Chief Paymaster & 0 i/c Recdd.

== \.'/1,[{‘




2099./1 /P&A

Mrs. Albert L. C. Hann,

2, 01d Bridge Street,
A
3rd Februsry 9

Scotland.

2116 PTE: A.L.C. HANN.
R. NENFOUNDLAND REGT.

_

%¥ith reference to claim for Separstion
,Allowance made in your favour by the above
named soldier: In place of the eetayw
certificate from Robert Stewart, Esq., would
you kindly obtein one signed by a Clergyman
or & Justice of the Peace as reaquired by

the Seperation Allowance Regulstions please.

Capt.
Asst.Paymaster.
For Chief Pesymaster & 0 1/c Recds.

FN/FK.




N.0.P. /100,

+__2116.Pte

A claim for Separation Allowance in your favour has been
recelved from the above-named Soldier In order to support the
claim, you are required to complete the enclosed Statutory
Declaration, N.F.P./B7A, before a Magistrate of your District, and
ret\ﬁ it to this Office as soon as possibie. .

arriage and Character Certificate and Permiseion of Officer
Commanding have been received. Merriage Certificate will be
returned to you when the claim has been dealt with, please.

7 A E

Chief Paymastek & Officer 1/o Records.




No. 34 73

_%Wwadc-«m ZI/A/IIQMA/\/

erowith /)ng}g é@éf&@&w;,_d____¥_._

leas ~A~~w~(1:nror

. ;///ﬂz"g//) e

(Date) s = Chief Paymaster & 0. i/c Records.




Army Ferm B. 1784
Hmhmmhﬁym forwarded to the Ministry of Pensioas in cased of discharge under para. 392 (xvi. or xvia ), King's
s sufered

cusn o Sachargs uades para, 392 (vi). King's Regulstions, whes e midicr haw
Ih-huhnnnlrvmlomurym‘kx g in cases of tranater o Clsa ., or . (1), of i

Class
transferrd to the Reverve a8 m-j-t-w m qun!lﬁ-i by Jeagts of
i o i A P e Fﬂhhhﬂthwmw pital, Chelsca,

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

1. Unitand Corps.. L2, Za 7. Former Trade
- or Occupation
7a. If the soldier claims previous service in
Army, he should state—
TS ... (a) Former Regts. or Corps ;
(summx Ve with Regtl. Nos.
5. Age last birthday. ;4
6. Posted for duty on.
in category (or grade). ..
8. 1If the disability is an injury was it caused
(@) in action (&) on field service
(© on duty (@ off duty? (¢) Date of Discharge ;

(©) Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—

(¢) When
(5) Where
(n Opinion of Court
—~The ioregumg p-mc\l.lul are to be filled in and A.F.B. 179 » (statement by the soldjer) completed befare the soldier
b in charge of

(@) Particulars of Pension or Gratuity
(if any)

h-ﬂ:nb)tcl)ﬁ

Statement of Case.

—The answers to the following. ﬂnsummmbeﬁndhbymloduoﬁuxm e of the case.

In answ
them he -\u fake care to coufine himsell exe
inthe

vely o the medical aspect of the case and to such inforniation as raay be recond
tinguish and are due to venoreal

" 10. i brought forward for invaliding, disability in rulull of which invaliding is unu\ml 1o be stated here.
(Other disabilities should be reported upon in answer to question No. 19). I bility enter “ nil.

. Date o} origin of disability. j /

. Place of origin of disability.

. Give concisely the essential facts of the hxsmr) of /
the disability in so far as it is recorded in the Medi
History Sheet bearing on’the case and in Dlh:r
relevant official documents.




14. State whether the disabilities are
(L) Service during the present war
(i) Previous active service. .

(iii.) Climate in pre-war service €
(iv.) Ordinary military service before the war :
(v Serious. neghgcnce or misconduct on (hc} _____ 279,

14 (a). I{ not dne to any of these causes, to what v
specific condition do you attribute it ?

Is 4t s wech 15, What is his present condition 7
g (A mote showld be made as to Weight in all cases
when it is likely o a[uri Nevidence of the $ro-
gress of the disability.)

Was an operation perfprmed ? - 1f so, when and what

was its natare ?
1f not, was an operation advised and declined ?

. *In the case of lbs or decay of teeth,—Is the loss of
eeth the res: ;
directly al(n\mlable to active service or through
service under such mnd.m\ms that dental treat-
ment was unol

. Give i of an; yot.hn' isabili , but
not in themselves sufficient to cause mvzllrlm
State whether or not they are attributable to or
ha\e ‘been aggravated by service during the present

and if so, to what or by what specific military

mml\mm& ?

. Do you recommend—
(6) Discliarge as permanently unit ?
(&) Change to United Kingdom ?

Note—(p) is only applicable to soldiers invauded
Foreign Stations. ﬁ
7 ucd al Officer in é%ge of case.

Station .7,

* Loss of teeth cn rkamcdu!d after active service, should be attributed the unlesa the
it is due to some other cau X attzbu ereto, unless there is evidence that




N.F.P, /76.

NEWFCUNDLARKND CCHNTINGENT

}/,) / APPLICATION FOR OVERSEAS TRARSECRT
z
(U0
LSy 7
S

1.

Surname ”ANN

Nap® in full:

Christian Names S s L

Address: Postal 2 C’)/Zc S erlpe S

S e

Address: Telsgraphic

Names and ages of all de-

you {except yoursslf )i

pendants trsvellinf Wi tHee
'3

\
Yodr-last addressiin |
Newfoundland: NS

When did you leave Newfounl-
land, and f6F what Feas! i

you cgmfe to' ft. Brifain?
y

If relatiofl or depéndant a
meabér of the Newfpundland

Contingent state melationd
ship, also Keg. No. and Rapk:

N
Your destinatfon n,
Rewfoundlandy

\
Can you ldavs for N
land on 24“ours n

?
telegram? G
o respgnaibilit afoty of passengers or baggage is accepted
by ths Hewfoundlénd Go%ernment or ite representatives.
It is understood
be carried. \

AND RETURNED TO:

fficer (London),
dland Contingent,
58.Victoria Street. London, S.W. 1.







July 22,1918

P2116 te.albert LeHann,
Grand ralls.

bear Sir:e

Please find enclosed Disharge vertificete #3156,

Yours truly,

Captain & raymaster




Demobilisution Form 2

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

wNo 2H... k... 200

Intended place of residence. . . . 8
=

Classification of soldier..... @ vass «+...Medical Category E

. The above named man is discharged in consequence of
3 I_JEMOBILIZATIOI_V
. Eligiblc for War Service Gratuity .

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

Place, ST. JOHN'S S / = = i
R[] DR 1 (R “The Uﬁ'é'\“;x"(\xeuu lied Rebrient

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

Place, ST. JOHN'S _
JUL 3-1919

Date: |, ST o A

gnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian nccupnxun immediately on discharge,

Place, ST. JOHN'S . v Pt
- . s,,.n;mxe of soldier
Date : ] == & o< 5P S
Signature of witne: B
=g

STATEMENT "OF SERVICE
=

. Enlisted for service.....£. 2.

Discharged from service. ..

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier i is hereby approved to be confirmeq by the Officer ilc Records,
The Royal Newf Regim venty-cight days from date. .

Place, ST. JOHN'S >
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment

Date ..




Demobilization Form 1

The Kopal Petwfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No_2/7€&
Name__ 4/,

f () ¥t discharge

| (b) Standard \Mml Boas a y

“o. C Dlschmge I)epot

Recommended for :— <

Members of Board

“Senior Medical Officer
\ZCWM

M—6~Depot




Demebilisation Form 3

The Ropal Petwfoundland Kegiment

OBILIZATION OF

Reg \;.,a//é Rank A Name Ay Lo
Date of Enlistgnent., /i =X / é . Address_ A 77, ,[humd
(n»cupnunfé”n/ - Classification for Discharge E Medical Caleu.ﬂr

Recommendation S. M. B,

Passed to Demobilizatin

N.F. Med
W04 B Board lss.
D 4004

D 400s Form L.

4000 Form K

B MEZ

B M oad

5’7 ’/? Lo. ¢ D hargt Dopot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment

Iam in « position to resume civilian occupation

Particulars passed to Vocational Officer for information and action.

Date...

2. Clothing.
Certified that Clothing Regulations hay, ﬁ wmzhc-d with:—
() Clothing Allowance payable..

(LY CTothng Supplied........

Date..... 3. 7 ses /4 0 ile. Re-clothing




3. Transportation and Release Certificate. L
The above named has been provided with Travelling Warrants N7/ A 244, to his home

- &LﬂM_?m,,md Release Certificate No. 3./7.7.
Gl

4. Pay and Allowances. ,

The herein named soldier's accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to.
5
i 7 Tt 1
Discharged approved for ) - /-— /7
c

Forwarded with following documents to .

Depot I’l\‘nu

. Discharge Depot.

N.F. Vs B 208 3 sonefonflL N Med

B 17 WM, Board 1t

B 178 D 4004 2 B1915 ... .|| do #na.
B 17 D 3008 Form L, do 3rd

B 170 | D 4000 o 3 do 4th....
B 17 |80

BT I8 120

. 77;

APPROVED. /

Documents as above forwarded to:—

Officer ilc Records,
Board of Pension Commissioners.
with following additional documents
Cloaihts
=10 n
Clgivic

ULs 1919

J

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

Dater Selly e




C R.C Form &
251008500

Civil Re-establishment Committer

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blish Ci or other vocational

agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows: .
fmer wCcupalion

e

Sigmatute of Man
Reg. No. 211 k-
Hmature of the Vocational OBl or his Representative

e ST. JOHN'S

Bate 3= 7 —/f




Birthplace: —Parish

Examined

Trade or Occupation .,

Height

Weight

{ Girth when fully expanded.

Chest
Measure-

ment | Range of expansion..

Physieal Development
Vaccination Marks

When Vaccinated

cating congenital prculi-
previous disease

) Sight defote bt not uffiient to
Cause Rejeetion

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

Becamo non-effective by

[
{
|
(

(
|
\‘
I

ifon U’ dlra!’
[t gt

Table L—-GENERAL TABLE.
County.

SPECIAL RESERVE.
——

/J/ye-n days

5 74 ?/' Inches

1$3
37

§ inches

Ibe.




TABLE IV.—SERVICE TABLE.

Station or Troopship.

Dt of
:
Embarkation

Date of
-
Disembarkation

Station or Troopship

Date of
Arrival or
Embarkation

Dato of
Departure or
Disembarkation

» 375

C g/t /b




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose clsim to
pension, on account of disability, is to be submitted for the mnda-uwn of the Pensions and Dissbilities
Board.

This section should be completed in the Hospital at which & man is attending at the time of his exami-
nnv.mn by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Corn-
d Depot. The Soldier should be given 2 full opportunity of examining it, as, if awarded » pension, his
uubnqnnnt identification depends on his confirming this declaration. The ‘Rank,”” ‘‘Station’’ and “nm"
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 0. i jo Records together with the remeinder of the man’s documents.

Changes occuring in the deseription subsequent to the date of sdmission to pension should be noted in
red ink.

Nameintal  QMoann,. ALl
Regiment from which discharged TL0PAL JRetufoundland
Regimental number &1 |

Intended address JM,JQ.D).‘

Height on discharge s ft 10l
®

Color of hair on discharge vca,lq— L

Complexion oA
Lo,

Oolor of eyes -&— -&/

Descriptive Marks ~ ————

Figure ou/dissharge =0 L.

Christian name of Father LAQA.

Chiistiag name ot Mother) Al

Wile’s maiden name in fall CL%,M ) ) O wﬂoﬁl'e&w\/
Date and place;of marrisge *y\/ Aeetdo o, Rae. 2 7/, 917

Christian names of children

Place and date of soldier's birth S W? R. 3"—\1», 194 2

Nature and locality of civil employment required

Ideclare that Tam 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 signsture in tali) (PHrtt e Q =
(Rack) /X6

Station Date J o= é )

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

Medical Officer i Hospital.
Unit, or Command Depot.




* Arsy Form B. 179a
Nore. —Thh Form is.only to be forwarded to lhr Mis ot Pawa—i

cases of discharge under para. a2 (xvi. or xvia.),
King's Regulations,and m cases of i ra. 392 \m.xmuu .meben okl wew smstered
impaiment io healdh since his entry o ritary service; o o 10 Class P.,or P. (T),of the Reserve.

1In cases of soldiers not diacharged or 10 the Rﬂﬂ’re as lbuve, but who are quxhn«i by In\(l:cul

ransferred
Liyice to consideration for a Service Pemsion this Form 38 to be tea Secretary, Royal Hospital, Chy
-3

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

1. Unit and Corps .. Former Trade }

or Occupation
. Tf the soldier claims previous service in
rmy, he should state—
(a) Former Regts. or Corps;
with Regtl. Nos.

8. Rank,

(Surname)
. Age last birthday
. Posted for duty on ........
in category (or grade).
8. If the disability is an injuiry was it caused
(#) in action (8) on field service
(<) on duty (@) off duty? (%) Date of Discharge ;
() Cause of Discharge.
9. Tfa Court of Inquiry was held on au injury state
(4) When
d) Particulars of Pension or Gratu-
b Wi (d) Pa
(8) Where ity (if aty)
((-‘, Opinian of Court

“The foreoing particalars are to be filled in and A F.B. 1798 (statement by the soldier) completed before the
i cu by the Officer in charge of the case

Statement of Case.
oTE.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case.
mung il Db exclusively to the medical aspect of the case an:
corded to the invalid’s military and medical documents.
are due to veaer

10. If brought forward for invaliding, disability In respect of which invaliding Is proposed fo be stated here.
( Other disabilities shuld be repurtell upen in ansicer to question No.1%). Tf no disability enter * nil.”
D. A. H.

In an-
to such information as may
He will also carefully distinguish and clearly state when cases

11, Date of origin of disability.

12, Place of origin of disability.

13, Give concisely the esseutial facts of the history of the BOARDED A? EAZELEY DO¥N CAMF
disability in so far as it is recorded in the Medical 5/7/18 311 CATEGORY

History Sheet bearing on the case and in otner
relevant official documenls

8559/P2002. 250,000, 1/19. D.&S.




M. State whather the disabilities are (@) attributable to (#) aggravated by
(i.) Besvice during thse presest war
(ii-) Previous active service...
(jii.) Climate im pre-war service ... .. ...
(iv.) Ordinary military service befare the wa
(v.) Serious megligence o miscondact o the }
man's part

14 (a). If not due to any of these causes, to what |
specific condition do you attribute it ? |

fa st caser15, What is bis present condition ?
(A note showld be made as to Weight in all cases
when it is likely to nfford evidence of the pro-
gress of the disability. )

SLIGHT D, A. H, PERSISTING

. Was an operation performed ? If so, when and
what was its nature ?
+ 1 not, was an operation advised and declined ?
8. *Iu the case of loss or decay of teeth,—Ts the lcss
of teeth the result of wounds, injury or disease
directly attributable toactive service or through
serviee under such conditions that dental treat-
ment was unobtainable ?
. Give particulars of any other disabilities existing,
Bot in lves. i cause inva-
liding.  State whether or not they are attribat-
able to or have been aggravated by service
during the present war, and if o, to what or
by what specific military conditions ?

. Do you recommend—
(«) Discharge as permanently unfit ? REPATRIATION
(%) Change to United Kingdom?

¥ote—(5) is only applicable to soldiers invalided
at Foreign Stations,

Station.

Date....

© Loss uf teeth on or immediately after active service,
1t i due 10 some other cause.  aiter active service, should be attributed thereio, unless there ls evidence that




SPINION OF THE MEDICAL BOARD.
——— e e

2oih Siear and detinite anawers ace to be filied e Slled ls by the Board. as. lo the event of « man
essential that the Mtinister of Pensions should be I possessien of the most reli.
the man's clsim to pemsion.
Expressions such as « may,” ** might,” * probably,” etc., are to be aveided.
(i) The cate of pesion vary a (a) cawsed or aggravated Ly service
in the present w r. (b, i
P e )P the pnuuu-r viz., (1)
sential ehen assigning the cause of a duaHkty
21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered. D.A. E,
(#) The pres nt condition thereof.

ANAXNEE. EAsily TIRED. MITRAL SYSPOLIC MURMUR. GENERAL
CONDITION POOR,

22, State whether the disabilities are :—— i [6] Aggravated by
i.] Service during the present war ...
[ii.] Previous active service
[ifi.] Climate in pre-war service .. .. ...
[iv.) Ordinary military service before the war.

v Sennns negligence or misconduct on the
of the soldies
vae delml:

22 [a]. If not due to any of these causes, to what
specific condition do the Board -unbuu
2

28, Is the disability in & final stationary condition ?
H not
[¢] How long is the present degree of dis-
ability likély to last?
(8] i the present of disability is not

likely to last 12 months can a furtber
assessment at a reduced rate be made

with reasonable to cover a
period of 12 months in all? If so, the
and the to

which it will be applicable should be
i in the answer to Question




Zr'ihan Grade
.

24 [a] What is the degree of disablement at which, in the
oard’s opinion, he should be assessed at present, inde-
pcndem of hospital, or other treatment. [Degree of
disablement -haum cxpressed in the following per-
centages;—100, 80, 70 60, 50, 40,
or Nil] Evm anx Warrant of 174/18 issued as A.0.
162 of 1918, and Instructions to Pension Boards| [as-
sessment to be stated in words as well as figures]

[?] In case of aggravation or where there is any evidence
that there was a disability on entry, what in your opin-
ion was the degree of disablement which existed at the
time of joining the Army?

If an operation was advised and declined, was the
refusal unreasonable?

8. [@] Do the Board recommend discharge as p
unfit for further War Service, i.c., do they place
him in Grade I'V. only? Sloxgrvcnent
o
(4] In what other grade do the Board place him?
[€] Do the Board recommend change to the United
Kingdom [in the case of a soldier invalided at a
foreign station

DotheBoard find that the soldier has suffered any
impairment in health since his entry into the
Service ?

. Is treatment being recommended on Army Form
B.179¢?

29. Does the soldier require :—
[4] An attendant for his journey home ?
18] Trausport from ra station to his home ?
[¢] The constant attendance of anotlier person in his
own home
Signatures :—
. § Presidént or
{ Chairman.

Station....

} Members.

Date......

- {_osly ppic-
Station. R . (“’2 CPEERSQN, L cooes
. cer in ch-rge, Central Hupnnl s lelvrang
Date
Discharge Appruved under Pasd’, 892 [ ] King’s Regulations.
or Transfer Approved to Class of the Reserve,
(Insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T).

Station.
0.C. Discharge Ceutre.

Date..




November 19,1919

Dear Bir:

With reference to
your letter of 7/11/'19, I beg to infom you
that your cheque was mailed to you on this
date,please.

Yours truly,




¥.F.P./11.

1, (No.)gu & (Rank) fL Nam A.

hersby agrse, until furthsr notification by me,

— |Jv

Thias Allotment to. take effect from and includin 75 K 1919
& Oy 1S

OTE:- This form must bs completed and signsed by the Soldier, counter-
signed by the Ufficer Commanding his Company, and forwarded to the §
Chief Paymaster in accordance with P.&.R.0. C.L.10, 9/12/18.

(sig.)

Officer Commanding,
" " Company.
Dated at




July 24,1919

#2116 Pte.albert Ham,
#26 station Hoad,
Urand “alls,

bear Sir:-
Heferring to your application I enclose cheque for eventy

dollars (370C.00), being amount of first payment dus you on sgcount
of $he war Service Uratuity,

Iows truly,

Captain & “symastor.




§t.Joints,icufoundland ..

end ren of the Royel revfoundlend

arstuasty under Order- ~Council

qaestion in this Deeleration

“95.:.»—.(&_. z’a(«—q

tire vrhick you scrved on ~etive scrvice,

..‘.,.............-..1 Sresasesnien




Regiuont,

StuJohn's, lcwfoundland .

siorotion re.mired of Officers cnd rien of the Royel revioundlend
cr 3crvi Grotuity under Order-in-Couneil
Jeauary 28th,1919,

02D OFFICE, ST

onshap of such depen L“t~»......22

;(A.

served on retive service,

R SR S S S PR R e




3=

Signature of Lmplicont:
Flzco of liesidence:
Declorod before nme ob:

This

turc of
12 Court,Sti

ic

sioner of offidevits.

b













ME (2)
Form —
e ﬁ'Th-answbemedmmwnhwi.—"ﬁ

In the spaces below sbould be entered the findings in the routine of examination set forth in the e
Care should be exercised that esch finding be entered after the nmmber below which 10 the
number of that test

-
%xamination o (,W ﬂm

aged 2% conducted at i M
Date: iy / /¢  Recruiting officer:
77

FINDING L0101 0100 1‘//

RZ) ,o(n/w;

no

v
v
'S
v
—
—
s
—
-
v

m L H/( : :Hubf“ e

%MW,CMUM&MMW -

“
"’\

y:: Jf{“{ k 1,.,/L+ lw/.,ﬁ ﬁﬁfh\%ﬁ} =

S
R wIR}

o I I R Y
5= S B E




NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH AL TS OF THE WORLD
; Ne.
= Rec'd by crdle




¥0.2116,8x Pte.A. Hann,
GRAND FALLS.

Dear Sir:

With reference to your
telegran of Oct.), I encloae cheque
for $70.00, on account of War Service
Oratuity.

Yours truly,




Here¥With enclosed,please

find cheque for $70.00,representing dbalance of War

Service Gratuity due you.

Yours truly,




MR
iy L At
J'A{‘f'vfmo,éf e
e /y@i%
/A
Ko M llir o 2
St e gl S l;ég 3 gl
Iz '?}fm '({r;—,' Gy A i, titex,
:/0,/.%4.,{’; Mfﬁ-—w zry/ﬂ e AL

7508







ST TOHN S

Royal Newfoundland Regiment.
Billeting Account,

IdieA)as undermentioned

/15

-

- S
Billeting Officer.




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOWCHER.
' L d

5 7{0% M 74 19 9

i Srom the Tirst Newfoundland Kegiment
ecelned 7

the sam 0/ /ﬁﬁng Y ollars.
on account ﬂ/ //)”y ‘3@ 3

L Tl etk
e bh i o







® ®
' DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

$ 7/0/&0 % F0 ;) Ao
Received f: om the Tirst .//?n/mmr//(//lr/ -Z'r‘y///lr/l/

the sum «,/ 5 17 .
)

=g b/ «,/Ily, ?é/(,

. A 533/7‘% /

o sl







Reg. No. Zu€ Rank

= Name /% r\—vy
Attested , Address..... EZ%-»( 4&{,

Allotment Allottee

Date of Allot

Returued from Overpae 0 2 ’7_
Returned on S8 &*J«:a, }" et 2L,

277 /&wﬂw 74—9«4 m{ =

7.7, I/ | PASSED TO DEMOBILIZATION OFFICER
5 7 /9 DIEORARGE APPROVED 0N DEMOBILISATION.




CR 21/ é

FOR IS3UZ OF BRI

I ify that I havc received an inches

of Riband of British

Date '/j/f/

Pla:c;%g/."{ el 7‘?(.% £




A 7'Squadron, Troop, Battery and Company Conduct Sheet. Army Purm B. 181.
.. 00MAA S 114, P, O B .C oo s
. WO e Gl B s Regiment of 9 /y 2 Sigasture of 0, 0. Com
Teginotal Numbor sod Name Ealistment AT.M" Good Conduct Badges, Servico Pay or Profickency Pay -
_‘_“"‘._ e i OB yan 5 moke e, Irestln 7
EX Al - =
P 4 T TR T2 D s el o
Joined_Ded £ Date_24/___ e e T =97y e
Jotond Dute o O P Fiage ot Birs
delood___________ Date (wi -
vt l Rank OFFENCE l il Pusiishment awarded By whom awarded REMARKS

=]
J
i

»{//;’/‘»,( ()’4/6,/ A 79

To be carrisd over

#

T3 '@ wiog Lway



The Kopal Pewfoundland iP(zg

DEMOBILIZATION OF
Reg. No2 // (~ Rank A Name
Date of Enlistment
Occupatiop
Recommendation 8. M. B/~ (| £l i Disability Rating

Passed to Demobilization Officer with foflow ing documents;—
B 255 ) 12 "l xr s
W si04 2 Board st
D 4004 o 1915 o #nd
D00 Form L, wfl do 3m
D 4000 Form K. % 4th,
B 108 ME?2,

B 120 M

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lam in a position to resume civilian occupation

Particulars passed to Vocational Officer for information and action.

Date

2. Clothing.

Qertified that Clothing Regulations havg been complied with:—
(a) Clothing Allowance payable.}{&uy ,

(b) Clothing-Supplied. .. .. .




3. Transportation and Release Certificate.
The sbove named has been provided with Travelling Warrants No/// & f»qﬂ‘., to his home

at J’" o 8. .and Release Certificate No. $1 7. 7. issted.

= 71 1;1.

= 7/
4\#Pay and Allowances.
N The herein named soldier's ascounta have besn ‘carreetly balanced snd all. mstters in.con-
nection therewith settled. He has received pay and allowances to., i il i /
4 ".,‘J ’ i
Depot Paymaster.

Discharge approved for
Forwarded with foll

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.
with following additional documenu.E[jng“ o1 War S:vice toity
G Vil Gialodt)

Dus .. Jyl.-5--1918. 0. C. Discharge Depot.

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




Army Form B. 178

Medical Report on a Soldier Boarded Prior Diu:lnrgé .c;r
Transfer to Class P., or P.(T), of the Reserve.

. iv.\‘w;:;n‘t) (Christian Names)
Age last birthday. . ?‘9 toe
Posted for duty on. ...
in category (or grade)
5. 1f the disability is an injury was'it caused
() in action (%) on field service
{©) on duty (@) off duty ? (8) Date of Discharge ;
(€) ‘Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :—
(a) When

(@ Particulars of Pension or Gratuity
(8) Where i)
(c) Opinion of Court

Not.—The foregoing particulars are to be flled in and A.F.B. 179 » (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.
Nors—The anawers to the following questions re o be Eled i by the Medical Offce i chax
them he will take care to confine himsell ex

of the case. In snswering
lusively to the medical aspect of the case and to such information as rocands
in the invalid's military and ts. He will nd hes

iscase.

10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated hers.
(Otier disabilities shotld: be reported wpon in answer fo question No. 19). 1f no disability enter o

 Dato of origin of dissbility, A H

. Place of origin of disabi }xL

. Give concisely the essential facts of the history of

the disability in 5o far as it is recorded in the Medical

History Sheet bearing on the case and in other o7/ K /§7;_

relevant official documents.




14. State whether the disabilities are (a) attributable to (t) aggravated by
(i) Service during the present war
(iL) Previous active service. .
(i) Climate in pre-war service
{iv.) Ordinary military service before the war

Serious m'zhgcnce or misconduct on lhr}

14 (). If not due to any of these causes, to wha
specific condition do you attribute it ?

15. What is his present condition ?
(4 note should be made as to Weight in all cases
when it is likely 3 ‘imd evidence of the fro-
gress of the disabu

‘Was an operation performed ? If so, when and what
was its nature ?

. If not, was an operation advised and declined ?

. *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

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invahiding.
State whether or not they are attributable to or
have been aggravated by service during the - present
war, and if 50, to what or by what specifc military
conditions ?

. Do you recommend— /W)WM

(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?
I\oxef(lr) is only Jpphcablc 1o soldiers invatided at

e G G
74

Medical Officer in charge of case.

21 tocth on or immediately after active service, should be attziby ret i
I~ ok attributed thereto, unless there ia evidence that




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in-by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to deside upon the man's claim to pension.

Exptessions such as ** may,” “ might," probably,” etc., are to be avoided.
(ii) The rates of péusion vary according to whether the & / is (a) causcd or aggravated by service in
the present war. (b) Duc to causes nol connecled with the present wa, viz., (1) Previous active service. (2) Climatic

o
discases in prewar service. (3) Ordinary military service before the war. 1t is, thercfore, essential when assigning
the cause of a disability to differentiate between them. :

21. Give diagnosis and particulars of i—

(a) Any disability claimed or discovered. M -

(%) The present condition thereof. NS ’
i

22. State whether the disabiliti (a) Attributable to (b) Aggravated by
(i) Service during the present war
(ii.) Previous active service
iii.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on t!
part of the soldier .. .. 2
Give details :

22 (a). If not due to any of thess causes, to what
specific.condition do the Board attribute
FRE R = %

23, Is the disability in a final stationary condition? 1f
ot

(a) How long is the present degree of dis-
ability likely to last ?

(£) 1f the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all 2 1f so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (a) What is the degree oldnabkmem at which, in the Board's
npnmu he shonld be assessed at present, independent of
mmmcm (Degrees of disablement

dumhl bee expressed in the following percentages :—100,
80, 7 0, 40, 30, 20, less than 20, or Nil) (\n!., Royal & M/‘K’
Wastst of Faite isued as A0, 162 of 1918, and In- ,_/07 D

structions to Pension Boank) {assessment to be stated in >

words as well as figures)

() In case of aggravation or where there is any evidence that

there was a disability on eotry, what in your opinion was

the degree of disablement which existed at the time of

joining the Army ?

25. If an operation was adn:(’d and declined, was the
refusal unreasonable

26. (a) Do the Board recommend discharge as physically
¢ for further War Service, i.e., do they pla
Him in Grade 17, only 5

() Tn what other gndl. do the Board place him ?

() Do the Board recommend change to the United

gdom (in the case of a soldier invalided at a
!urclgn station) 2

. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service 2

28. Is treatment being recommended on Army Form
B.179¢?

29, Does the soldier require :—

(a) An attendant for his journey home ?

() Transport from railway station to his home ?

() The constant attendance of asother person i b own

Signatures

Discharge, Approved undcr Para. 392/( ) King's Regulations.
or Transfer Approved to of the Reserve.

(insert sub-para. King’s mgnhnm under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station .




	Auto-Scan2330
	Auto-Scan2331
	Auto-Scan2332
	Auto-Scan2333
	Auto-Scan2334
	Auto-Scan2335
	Auto-Scan2336
	Auto-Scan2337
	Auto-Scan2338
	Auto-Scan2339
	Auto-Scan2340
	Auto-Scan2341
	Auto-Scan2342
	Auto-Scan2343
	Auto-Scan2344
	Auto-Scan2345
	Auto-Scan2346
	Auto-Scan2347
	Auto-Scan2348
	Auto-Scan2349
	Auto-Scan2350
	Auto-Scan2351
	Auto-Scan2352
	Auto-Scan2353
	Auto-Scan2354
	Auto-Scan2355
	Auto-Scan2356
	Auto-Scan2357
	Auto-Scan2358
	Auto-Scan2359
	Auto-Scan2360
	Auto-Scan2361
	Auto-Scan2362
	Auto-Scan2363
	Auto-Scan2364
	Auto-Scan2365
	Auto-Scan2366
	Auto-Scan2367
	Auto-Scan2368
	Auto-Scan2369
	Auto-Scan2370
	Auto-Scan2371
	Auto-Scan2372
	Auto-Scan2373
	Auto-Scan2374
	Auto-Scan2375
	Auto-Scan2376
	Auto-Scan2377
	Auto-Scan2378
	Auto-Scan2379
	Auto-Scan2380
	Auto-Scan2381
	Auto-Scan2382
	Auto-Scan2383
	Auto-Scan2384
	Auto-Scan2385
	Auto-Scan2386
	Auto-Scan2387
	Auto-Scan2388
	Auto-Scan2389
	Auto-Scan2390
	Auto-Scan2391
	Auto-Scan2392
	Auto-Scan2393
	Auto-Scan2394
	Auto-Scan2395
	Auto-Scan2396
	Auto-Scan2397
	Auto-Scan2398
	Auto-Scan2399
	Auto-Scan2400
	Auto-Scan2401
	Auto-Scan2402

