Certificate

N° 80182

ertificate of Beath

This is to @ertify that the information herein
contained is from a Record of death on file in the office
of the REGISTRAR-GENERAL OF NOVA SCOTIA.

Name of

| Deceased ’4{4 [U)L :{, %j,
Date of Death 'M‘:[{M_, L,L, /9‘701 Sex

Place of Dcalh( z :,2

Date of Registration No.
Registration {'ﬁiLuA, A Iq7o,2 7302‘ 0[) 75,

@iten under my hand and the SEAL of
the REGISTRAR-GENERAL at Halifax, this
5 2....dayof JUMD 19 50




0nesﬁon§ 't'o be put to the‘l-ie;nit

1. What is your name? ...........

. I. ..

2. What is your full Address? .................. }

3. Are you a Bnt:sh Subject? it i i eea
4. What is your age? ..oovaveeeeinnvnnnrinnennns
5. What is your Trade or Calling? ..............
6. Areyou Married? oiviveiiiiiiii i

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

8. Are you willing to be vaccinated or re-vac-
cinated?

9. Are you willing to be enlisted for General Ser-)
vice?................... SR il dnels

{

II. Are you willing to serve upon the conditions as embodied in the roll of service | -
to be signed by yon if you are accept/e'd? } E /(bk&g i i
AL

RS

10. Did you receive a Nohce and do you under- 10
stand its meaning, and who gave it to you?.. L5

QR S

...... do solemnly declare that the above answers ]
ng to fulfll the engagements made.

v
OATH /70 BE TAKEE BY RECRUIT ON ATTESTATION.

S ereiesaciainreaintan do make oath, that I will be faithful and o
ng the F!tth Hls Heh‘s and Successors, and that I.will, as in duty
bound, honestly and faithfully defend HidMaJusty, His Heirs and Successors, in Person, Crown and Dignity against
all to the of my service.

.
v

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that :: he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army A

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been du}
as replied to, and the said recryit has made and,signed the dg€laratio) nd taken thg oath before mes
on mls..‘a ..day n!...W«»:ZM...lM C

Signature of Attesting Officer

1CERTIFI(‘;ATE OF APPBO(’LN‘G OFFICER.
I certify that this Attestation of the above-named Recruit fs correct, and properly filled up, and mt the re-
/| Qquired forms appesr to have been ¢omplied with. I wordluly approve, and appoint him to they.
It enlisted by special authority, such will be attached to the at

Date.......... cmdee gl o ; :
<

t The signature of the Ap Hﬂlnl Officer s to be afiixed in the presence of the Recruit.
$ Here insert the ‘'Corps” for whlnh the Recruit has been enlisted.

! * It so, Recruit llvwhllked the MBU.I.IH of his former service, and. to.produce, ltnoulhle,hhcemﬂ’uu of
?inharnand&ruﬂmm ot chmmr, ‘Which lhouldboumncd to him conspicuously endorsed in red ink, as follows,
vizs:—(Nam I in'the ( Jeeeiatiecuieiiaityiavaies ., on the (Date)




NFOR’MAWEW RE RUIT -\.

| Re]atmnshxp

. Particulars as to Marriage

i+ 4 5 I
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8). Place and date of marriage,
3 (0} Present address. (4) Initials of Officer verifying entrv.
) ST P : © (d)

Particulars as to Children

Christian Names Date and Place of Birth

: -STATEMENT OF THE SERVICES

o
‘| Sebvice nat ate Str\‘ktinﬂti

& towed to reckon fset aflow- | Signature of Officers certi- P
Corpsin  [Rgt. orf Promotion, Reductions, for fi the [&d to rec_kou to- A
Yohichesetvad] l%epnt Casualties, &e, = | Army Rank Dtes 77 2 ruz;o; ‘l;l:ﬂ'iﬂ“‘ Ivards &, C. Pay | ¥ing. °g$:fé"& of %

‘t':nrg Days | Years ‘| Days

G

Service twt




‘ Squadron, Troop, Battery and Company Conduct Sheet. Ammy Fo

{ Numbe
W : . Regiment of. & QM- Signature of 0. C. Company &

R e e it " L} Good Conduet Badges, Service pay or proficiency pay
N ‘ ' 60&4& - { Jun oy e |2 foOPTeET
Joined. te. of o, 3 e |
Date, - ¢ !
with Coldhrs , 32 _years, | Phee of Blrh
Dato Period of “*‘é"’.zdvs,.yt 3
Date. ; with Reserve J Zigénra. Sl
! i AT L e e ety
: g 4 2 el A7 R
Place gﬁ‘te‘:l:: Rank | 500, | OFFENCE ‘R‘vﬁ'::m"s‘ Punishy f%t awal FH d&dm S | By whom awarded
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. P Q:ifth & Sons Td, Prioters, O Balley, :.c.c. r—
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Army Form B. 108.

.;.Ch ftian Name...
Reh&lnn 5 ; Age on 'F.nl 14
Enlisted (2).4.74.2-.- !é Terms of Service (a). A%<

Date of promotion to present rank...,

prsse o Quah.ﬁcs.tlou (b) s
' Extended Re-engaged!’
------------------ e L U_)
Occupation........ W A’O@élﬂnnﬁre of Officer,
Raport Record of promations, reduc(mns transfers, casualties. “Remarks
&c durlng active service. as reported on- Army Form Place of Ca: “ Date of Taken from Army Form
B.2i3, Army Form A.36. or in other official documents. sualty. Casualty | B.213. Army Form A.36,
Date From whom received | The suthority to be quoied in cach case. | or gther ofcial
7, 7
. ! iz e
Embarked / M\;{l;;u YA
Disembarked...| Aoxan i 1/2.4 117"

Joined Battalion

28

/£ I Un b Woundei in Aotion

UG 1917

bl 2,5

o L 7L

VPR
4 7

; 17.8./ L\ g sz
247 | 74 2n flln,/{ ,A lu %,// EAaply \1eryp s 8230 6y
i iyftf b oo logl At P 2o 2l 4A sagar |
: 22417 T ; /u_/— #A. 126%;
| A2 7l i
g 210047 22 TP a-10c7) & M
-, 712

: % A J’/il 4/2:////
E j“%%%/m» l

-y

() 10 the case of a man who bas re‘engaged for, or enlisted
S ) Sigaaller, Shoslag-Smith, &,

A
x,;(;éﬁann .\z{n

S ARG

will bs entered.
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HXXRATT TROY DALY ORIARS PART 11, fBPOT
ST, JOFNTE DATHD QOTOBER 26th., 1938

-

#3314 J. Legge

REATTESTED FOR SPEOTAL DUZY ARE SYUOK OF THE ETRENGH?
m:su—io-u

SR

St




#3514 Pte. J. Dbgge.




Extract from list of men of the Royal Newfoundland iegiment

discharged on various dates.

3814 Pte.d.Legge

Reattosted S§Tusk off strengbh, 25-10-18.
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FaT e ;& s ;
or Spoelzl JULT
.

19 ¢Yulohel’ mﬁ}i‘&"%‘ Cotitesny Datebnitent %mﬁl&f 4




Bxtaract £rom Deily Ord vs mxt 11,frem Unds The Royed - 1
1712, Mogt i taTohn T, dntind fosust 8,1008,
y

#3314 Pte.J.Legge.

Specaial |
Re-attewted for &&&.Service with SR&IRAFEYX ¥ffect from 51-7-1@.\,




i A T T S TR ‘HT;Wv;ﬁ‘?fﬁwmrmw;ri;:‘er“ﬁgg
CR. 3377

Extrsot from Daily Orders pert 11, from Unit The Royal Few-
-foundland Regiment, St.John's, dated April 12,1918,

#5314 Pte. J. Legge.

Having been found Mediocelly Unfit is discharged with
effeat from 10/4/18.

|
|
4



lnﬁt tzuuatcr-north m lnswhllhdlnt

maam dates.

3314 Pte. J.Legge,

Discharged 10- 4 - 18, Medically unfit

.-""_‘-




CR %%/
0 L

Extrect from Preliminery @epert from The Direstor of ‘
i i Medicel Servise, To Officer Commending Depot dated |
March 28,1918, :

#3314 Pte. J. Legge.

Recommended Discharge as Bermanently Unfit.



Extract from Daily Orders yare 11, from Unit The Rogel
Teufoundland Regiment, f¢.John's, Warch 26,1918,

The following man reports to Depot or 25/5/18 from
Cverseads~

#231& Pte. G. Legge.

|
i |
4
|
g



CR. 244

mu—mmﬂwmmn.
rosetved mmymmm.uhﬂ

28%%,, Folrmry, 1918,

#3314 Pte. J. Legge.

PROM PEROR
FOR DISORL 80K«
Bt

SNSRI L LECVLNL T kA

m e ki

" Enbarked Skl Iiverpdal zé/a)m.
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Qsm-.').‘» f“)'-":‘ i / e

Bxtwnct from Drdly Crlers Part 1Enis The Reyl N,
Regte, Ste Joun's, Deesdth, 1927,

3314 Pte. John Legge.

Attached to the Jirength from Deo.ith, 191N,

g_.




EWFOUNDLAND POSTAL TELEGRAPHS,
; ' Caklo Connection with ail the World
All Messages Sent are Subject to the Following cdndltlonu .

The Management may decline to forward the Message, though it has been received for transmission ; but in case of 50 doing shall refund to
the Sender the amount paid for its transmission. .

In case 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 the Sender for such Message. d

o8
xS

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
2 ing from the ission or delivery of tho or delay or error in the transmission or delivery thereof, howsoever such
B transmission, non-delivery, delay, or error shall have occurred.

> The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T, shall have full power so to entrust the
Message) for further transmission by or through -ni system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.
I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide. |
(NOT TRANSMITTED)

Signature of Sender. Address.
e e e s A i

Check

Line
Number. Red By [ Sent— by

Dated Ootover 30, 1917.
T Mrs, Bessie Crocker, : :
i ' Hearts Delight, T.B,

W Record Offioce, London, today x;oportl No, 3314
‘ ‘Private John Legge, transferred to Seoond Battalion
E from B.E,F. October twenty, classified permanently
: unfit for active service.

‘R.A. SQUIRES ]
g Colonial Secretary




Bxtraot from Jusualties ‘ng'.l'iv'd@ mn!o&.R-Oﬂh‘ v

Aug.23rid, 1917.

7th Cansdian General Hospital, Etaples, Aug.l5th.

3314 LeBg.

GoS.W. Laft xmgx thigh.
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Cable Connection wlth all the World

All Messages Sent are Subject to the Following Conditions:

The Management 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 transmissicn.

In case the Message shall never reach its destination by reason of any neglect or dofault of the N. P. T. or its Servants whilst the Message
| remains under the coutrol of the N. P. T., they will refund the amount paid by the Send.r for such Messay {
§ The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, i injury, or damage arising or |

from th 3 non-tr or delivery of tho M or delay or error in the transmission or delivery thereof, hnwsoevcr such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purg?m of these Conditions at any point where,
in the course of the transit of the M toitsd, ion, it may b bythe N.P. T, (ar.d th P. T. shall have full power 56 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or. .-utlmn';y
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address
Line ’ Ohoelk
Number- Red— By | Sent——by.
Dated August 23, 1917.
T lirs. Bessie Crocker,

Regret tf‘fxf?c’rﬂ?‘}cﬁpﬁfat‘ri&pprg: Gf'fi’cél

London, officially reports ¥ea. 331"' Prlivate: Tokn

Legge, was at Swanth Canadian General Hospital ‘rh'ta.p:l.u.

Ana'ust nﬂzuny:h. auffering from mild gunshot wouml

" left thigh
Upon receipt of ‘further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.

TRBEENEL TR, A, 8QUIRES

Colonial Secretary.

FOR TYPEWRITER




2214 Private. John Legge, . s
Extract of telegeam dated Aug. 23rd. 1917
GeSeWe left thigh,

Admitted to Bth, Generel Hoepital, Eteples, Aug 15th. 1917. .

867
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. 3814 Pte.Legge, J.




#8314 Pte, J. LEGGE,




of ovtounuana as ung as my nerruu uhan be nquim. :
der the lnm t.m aml eonutuu mor vhuh I was sorvm
before discharge.

e b Lpe

s

I M‘- ,ﬁi/ﬁl 3 3/£ do make oath, that I will

be taithﬁl and bear trueellegience to His Majesty King Goorgn

the Fifth. His Heirs and Successors, and I will do, as in duty
bound, honestly and feithfully defend His lMejesty, His Heire
end Successors, in Person, Crown and Dignity, against all enemies,

according to the conditions of my Service.

L2 L
VITNESS: é 'gg ¢ % _







1)
E
E

sIm : :

Two Gischarged soldiers,.nsmely 2412 ex-Pte. Heber
Crockez end 3314 ex-Pte. John Tegge, 14ving at Hearts
Delight, T.3., have made spplication to be employed on
Speoisl Duty at Heerte Content. Their application has
»én 2avo:mbl.r;unnu'du'l by the Officer _ocu:n'o,nnn‘ De~
pot, bat before they can be put on duty, it 18 necessary
that they be. re-attested for Home Service in the Dominton
of Newfoundland. :

1 eﬁolpae herewith two forms to oarry out $his pro-
osedare and wonld aek you to administer the presoribedd
oath, and have the e sign their nsmes end numbers at
end of Pars. 1, as well a8 following the oeth. You will -

then please witness same and forvard me the pepers to the
Berrecks and fnstraot the two mem o got into uniforn and
await instructions from here regerding duty. 3By so dai;;
you will greatly oblige.
I hrve the homour to be,
Sir, .
Yousr o"b‘.dl.eﬁ servant:

Albert Case, Esg.,JePo,
Hearts Delight.

i) i v ik el «

NN

A il e e

R e e S N

F N

{
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#

Yarginally noted men were uno-uiu for -

dxn}um u permanently uﬂc By Ecuu). .aom held

on ﬂsnh S‘Mh. 1916,
2 m sending them herewith for your attention

and mmuury uucn. phno.




Prom Assistant Adjutant
Depote i

7o Director liedical Serviges =
Militia Depte : ‘

2412, Crocker, He.
3314, lLegge,

Above noted men were re-attested for
' Special Duty ' at Hearts Content.
They now wish to be relieved from

said duties, after they have received
their medical board, and %o be struck
off regimental strength in the usual
Waye




T B e P

| Reg. No. Lh_hnkﬂi‘t\'nnw &
| Atteted®:  hddres Olg

[ Allotment, Allotee

| Dateof Al Returned from Overseas_ 25y 3.\ % .

d for Ovurseas Cause,

Bl Qe O2, . Vo wl

Frenyel e AL Yo, 00 Sosearel
d R T Hka Cobiee) ) )
Ef’m—/." adasged

7




" Date of All

.....Returned from Overseas..

Embarked for Overseas..........ccc.ccooeueie wui enisnisnss sins CAUBL cinuansasninssen sassssss sesssssons aserass

- Wi~ A

—/O,w,(,a At~ /m W

V,g

Qoo ok _off tag X Achl s $







Aqsos We Wagis6 Magi 550,000 816 Sch.8)

Battalion, ‘Bajfery, Company, Depét, &2/
(If attached to ths Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of diséharge

Place of discl

1 Description at the time of discharge.

Age 4 aun months
Height foat, z inches

Chest {gu'ﬂx when fully expanded, ins.
measure-

ment range of expansion

Complexi ;

Eyes

Hair,

Trade .
Intonded place of

(To be given as fully
as .

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should ﬁ left blank to be filled in by the Officer who

confirms the discharge at home.) i

2. The above-named man is discharged in o oJLlhuel]

he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate, If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

% Ch ded in sccordance with King's Regulations:—

‘To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B.2087*and that Army Form D, 489
_ ‘was awarded in 'this case.

A ; Initials of Commanding Officer.
| Army Form B, 2088 has been issued to* - e gt b e
; '-p,D,;x.,me,nc.

Forms * Strike out if ot applicable.

[over



Table 1.—GENERAL '@BE/

. County.
SPECIAL RESERVE.

o e 191€

» days
-

C0PY BENT TO ;
0.C. H.Q. A

inches 8T JOH“‘!%, N.ELD, inche
Weight -~ oo e Ibs. 7 B

v/ Vi
_Chest {Gin.h when fully expanded. .. incheu,W — :.%’_/yg?{!
F

1bs.”

“ 1 inclies

Range of expansion.. ... inches : | inches
¢

- Measure-
nient

Physical Development. . .

Right

e § Al
necination .\fnrkn%
Number ...

.When Vaccinated

Vision

~
arities or previous disense

[
(a) Marks ‘ndicating congenital pcculi-ll

use Rejection

[
() %lﬁight defect:e but not sufficient m!
4

Approved by (Signnture) WM

Rank

(Rank) PP £

3 ' Medical Officer. Medical Officer.
Enlisted &
191
£ " > o = - Regtl~No.

Joined on Enlistment ...

Transferred to..

Became non-effective by.

(Kignature)
(Ranky | =




Girth whenrfully expanded.. .

- Range of expansion. .

66PY*SENT‘I;O‘
SRR oNer THAR T
BT JOH@.NFLD i

L (n) Mark indicat gcongemtnl pecnh-
nrlt:aﬂ or prev

;ghc defeeta but not sumcxent to
huse Rejection

=

i Aplxm\-(ﬂ‘hy (Siglmlnn‘) WM :

(Rank) 4:&74- 3
2 497 Medieal Officer.

Medical Officer.

(Rignature) -

‘(Rank)._




ERVICE TABLE.

ate of T P = 5 | - Dateof Date of
Arrival or Departure or Station or Troopship = Arrival or Departure or
Embatkation | Disembarkation. Embarkation | Disembarkation”

Dateof | . Dateof

£

el et

v




VRegnnsnﬁllNo. 33/(7[

i S
o N LEGGE Jom:/ t gm} Il — L1
COPY SENT TO 8. Disability.

ST, i H'Q'. .T /azo.“%m‘ Heoesnoe '/ ’Z"“‘"":

R
Statement of Case.

ote. answers to the following mmhhm;nbyﬁsoﬁewmmdwaldmrgu
of the case.  In answering them he will uanjuuy discriminate the man's unsupported statements
and_evidence in his military and medical documents.  He will also carajult y distinguish cases

entirely due to venereal disease.
01 (FPuio 1147‘

9. Date of origin of disability.

.

10. Place of origin of disability. 7 A,-,_:_, :

11 G'we conciscly the essential facts of the
history of the dlslb:lll,y noting entries L"—"‘? e

IR T L Y a
/J,c/7[7.m—o—-l—-—~

Ailae o Otw—-—méjﬂ

P P A "
ﬁvCLM i /.,C “‘ ) 7:""" “’([L?L*
[«,}f 7 o el M/Z‘
A [‘}ZZ /;:,._,[ ; _,‘,-Z_W.% 2o 70
2 A 18 )1 8. 0 —— 4}'@5\'%

& 4 < e ]
12, (a) Give your ‘opinion as to the causa: N /
: tion of the disability. P ;l)-v_a_...-,-—. %
(®) If you dm‘ it to! huva ‘been :
-caused

e

or ord ‘milic % «” g

e o Lelice conide

2 whicﬁ*you attribute it (See notes i 3
onpagua). N




i
|
|
|
|
|

B e RN RS LA

14, 1f the disability is au injury, was it
. caused M

(a) Tn action? : :

(b) On field service? . : : /}‘_.{ e
(¢) On duty ? :

(@) OF duty?

15. Was a Court of Inquiry held on the -
injury

ﬁao—j(a) When? i
(b) Where? /L L E

= (e) Opinion?

: /
16. Was an operation performed? If so, - 4 }L i
what? -

c=

171 jnut, was an operation advised and /)’L { : i
‘declined? i ; @ :

18. In casc of loss or decay of teelh. Is ‘% 4

the loss of teell: the result of wounds,
z h,11517 or disease, directly® attribut- »
al

to active service?

19. Do d e 72
you reoolmnnn , = : &é_“ /. > LJ!’-‘\‘.‘_
(a) Discharge as permanently unfit, - L ; /. 7
or
(b Crmge~to-Brrghrmd ?

o

< @) :
ale g B E
Otheer in medical charg f case. -

- I have’ satlsﬁed myself of tbe general accuracy of this reporl: and concur theremth

% 'ezceptf e




ATTESTA':ION OF
Name, %ﬂm

Questions lo be put to the\iemﬂt

1. What is your name? .................. e A T

2. What is your full Address. e Tase z»
3. Are you a British Subject? . Sviiaii o
4. What is your age? ...........................
5. What is your TradearCalhng?

6. Are you Married? o.ovuuiieiiiiiinan.... crirre B e e LN
7. Have you ever served in any Branch of His Ma "h-ﬂ‘d
jesty’s Forces, naval or military, if so* whlch?} 7 M'/a“ SNt
*

8. Are you w:llmg to be vaccinated or re-vac- 8
elnated 7 R A O e T S

9. Are you willing to be enlisted for General Ser—}

10. Did you receive a Notice, and do you under- 10
stand its meaning, and who gave it to you?.... e R

11. Are you wxllmg to serve upon the conditions as embodied in the roll of servxce } .
to be signed by yoh if you are accepted? .. 2 :*‘ = ?

L.ous BRRY 0 SR B T A do solemnly declare that the above answers
to fulfil the engagements made.

TURE OF RECRUIT.

%lsnatura of Witness.

..do make oath, that I will be faithful and
h d Successors, and that I will, as in duty

Bl y, His Heirs and Successors, in Person, Crown and Dignity against
all a to the of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. .

The Recruit above named was cautioned by me that (( ha made any false answer to any of the above questions
he would be liable to be punished as provided in the Army A

The above questions were . then read to the Recruit in my presence.
I haye taken care that he understands each question, .and that his answer to each question has been dul

as replied to, and the sald recruit has made and signed the de; um:lo d taken the oath before me pt
on this... -...dayof,., . 8 ».191 e
q Signature of Attesting Officer . L e
L]
tCERTIFICATE OF APPRO{[NG OFFICER. _
I certify that this A of the ab d 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 tho; .......... e e )

If enlisted by special authority, such will be hed to the origi

t The -lgnatnre of the Approving Officer 15 to be affixed in the presence of the H.scrnlt
$ Here insert the ‘Corps" for which the Recruit has been enlisted.

Date Heveaial91

Place....ivaievianaiiniane. vimie: srare he ot B R UG AL

* If 8o, Recruit is to h asked the particulars of his former service, and to di ible, his C

of

Disch and C of C Wwhich should be returned to him conspicuously endorlad in ‘red ink, as follows,
Vizi—(Name).oovesivinuiiann 2 listed in the ( Jieseuiasiasattacasasasanasss 0D the (Date)

SN NS




 DESCRIPTIVE R

Applictble to all ranks.

Apparent age. . /1 years.... . mdfiths:
Girth when fully expanded_.u.gﬂ

Chest Measurement
s § Range of expansion....

5

<

Distinctivé marks 4 i oy ;

“INFORMATJON SUPRLIED BY RECRUIT _

| Relation hip

Particulars as to Marriage

(@) 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 entry,

(@) [ «© )

Particulars as to Children

Christian Names q Date and Place of Birth

STATEMENT OF THE SERVICES

‘s"er;’ic(e uotal | Service in Re- wint - . '
¢ " . rve not allow- | Signature of icers certi-
Corpsin  |Rgt. or| Promotion, Reductions, ?:rﬁ‘?n'ﬁhg“ ed lo reckon to- 3

which served| Depot Casualties, &e. | Army Rank Dates rate of pension fwards . C. Pay fying c::ueic;nm et

!
‘Years | Days | Years | Days

it Service towards limited teckons from

Joined at on s ® 4

< i S
X ws

|

T

Total Service forfeited as above.




C‘hoﬁ Mgeguégmént

]

~

- | Relationship....

 Particulars as to Marriage

(a) Christian and Sirname of Woman to whom married, and whether spinster or widow.

(8) Place and date of marriage.

Present address.* (d) Initials of Officer verifying entry.

()

© @

@) -

Particulars as to Children

Christian Names

Date and Place 6f Birth

~SERVICES

STATEMENT OF THE

Corps i i : :Sﬁ“ﬁm T ot Al Signature of Officers cen‘i—
e s B | " Eomie, .| Army Rank| - Dues | EEEFRERE 0B O | S et
"Years | Days | Years | Davs o
Service towards limited reckons from . :
Joined at on .
] | e = B S e P L TR

T
el




, official form to make an Allofment of

... Cents, per diem, lro-myPay.

to, and for the benefit of the :mdermenuoned Person 22 Persons, such payment to be made on prdof s :
of identity of, and production of the relative ldentlty Cerhflcates by the

Pe7 ; l’ersons

Identity Whether Wife, Child,

concerned, viz. : - :f :
. Allotment begins W
T Ravay : — l

i AMOUNT 4
i other Relative or NAME (in full X ADDRESS ¥
Certréicnte Friend ( ) (each ?enml) |
Sl ,
.) e .‘
/. :

.

Total Allotment, §

y required payments on application.

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

% i
T




T

ALLOTM ENTS

’l ' Q)ﬂ«’é‘ . WQ, £

o

. Regl.No 35’9

hereby agree, | further notification by me. _ Sin

oiﬁml form to make an Allotment of

Lo

—ew==="""__ Dollars and

Genm. per diem, Irommyl’ay. = |
to, and for the benefit of the undermentioned Person = Persons. such payment to. be made on proof i

of ldennty of, and pmductmn of the rehnve Idenhty Cﬁuﬁmm by dle Person ,—, Persons

f‘rvﬁ-ﬁ»—*ﬂw «"«_.sf / WT 7

concerned, viz. :
Allotment begins %
2 gee s
ity Whether Wife, Child, W "
c’fj’,’é‘;’“ other Rel‘aﬁve or NAME (in fall) ADDRESS (u‘.‘gm mn)
No. Friend P
(ﬂ‘ ~ o 74 P
féi, Drrain & i S b

,‘T
A < '41.:,.

e

Total Allotment, §

NOTE. —‘ijs form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Tequired payments on application.

(Sig.)

Officer Commanding
Company

}/ff%«/
Zﬂ L 199 :




e e e

NO _Lﬂg&‘ - NEWFOUNDLAND CONTINGENT N.F.P./5

Pey & Record Office,
58, Victoria St.z:eet, :
London, § w W e
// 9/ Me’ - /i 26

Heréwith M—.—, 33/44 9/Q=

o e, VL ﬁ///' =0

Pleéa acknowledge receipt hereon. 7 '
(sig.) (\
(Date) o Chief Paymaster & Officer 1/c Resords.
9
oW
W
.“““?O




o 0 LAST ﬁ . CERTIRICAITE ‘ N.R.P./o4.

To be rendered for' e.ll ranks on discharge, transfer to other Units, or on return to Nai{foundlami in accordance

v With C.L./19, 26/5/ 1'7 ]
Eiegtl Nc.33/si Rank _ﬁ;(i?g o umfj%ﬂl W‘m e Se L
%&M‘m 73/ 57/ /2 Authority

o // Cause . S e e
Ry . STATRMENT OF ACCOUNT T ; CR.
PARTICULARS T2 8] 4 : SV Z0 £ 8 a

- Balance Dr. fpomCZo<Afa, G, 4 ) lrg galance/Or. Tro

Allotment £/ days , /fﬁf*fo / 7 ay & /days @ /N / /

Cash Payments: s /4 ? | Field Allce f days @/a'/p L2/ ) /é ©=

0
Other Allces days @ §
Other Debits: Other Credits:

{Z s,‘..ﬁ';’n-jynﬂl*#'

(<
~
YQ@#'VZ/@ el 7 [
¥
~
8

> : A
. | Vsl ? e _ 4/-/5L

S | Total Debits : = | [fotal Credits G 2, 7

£ | Balance due by Paymaster S e B Balance due to Paymaster el ‘W 7

B 7517 7=

I

% 9 cazefully examined this Statement of Accoyﬁj and £ind It to be a correct extra(efa from the Pay Book of

&w %«éﬂ}zzﬁ”’f ' o T L«wmw\ ?‘KM/\

\(Pﬁce)// (Date) - 0.C. 5" Gomphry.
= &ge up/ﬁneoked in accordance with information received {in the Pay & Record Office 16 15/
~‘and is therefore subject to amendment if and as may be flound necessary .

Pay & Record Offms. London,

191 Chief Paymaster & Officer i/c Records,

R O Y A TR

Eﬂi&;{aw&u;samua;ﬁm S s ;‘m‘a..; s




" Dateof last entry in
Compahny Cundvct Sheat

e Vb
Fi/i/ - mﬁb Mdﬁph} / rmnﬁm*“‘“%:?"‘ﬂ /7 ShoatNo. 7 Sm'm’reu.c

- Company, etc.

| Names of Witnesses Punishment awarded | of ordes dupen

0 et i e |

for ctagenscanti |’

Dat 0
e olnl!em:e Og'enw g
7 % C J S
” ‘7;,7 e et P
2 o P
LR T
kY

61 g waog Kmay







(If attached to ths Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Si

taff of the Army, it should be so stated.) 3

afrl 10% (9/8

Date of discharge

oot o - e

- liie, Tl A

Place of discharge
1. Descriptior at the time of diachhrge.
Age 47 () sears j 4 _months " Descriptive marks.
Height, VARRE ) inches
Chest girth when fully expanded ins.
measure-
ment { range of] expansion ins
[o) lexi / '
Eyes___ IUA i ‘ ;

Trade M
e TV -

(To be given as fully N
as practicable)
(The measurcments aad description should be carefully taken on the day the
home from abroad for discharge, the age and intended place of residence should fe left blank to Le filled in by the Officer who

an leaves his unit, but in the case of men sent

confirms the discharge at home.) A
X

2. The above-named man is discharged in consequence of / M
‘

_(The cause of discharge must be worded as &“Mbed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

i

8. Military character :—

& Character awarded in accordance with King's Regulations :i—

Certified that the above is an aAcurah «copy of the character given by me on Army Form B. 2067* and that Army Form D. 489
. was awarded in this case.

 "To be filled in on the soldier gitting thie Colours.

Initials of Commanding Officer.

"+ Krmy Form' B: 2088 has' Been issmed to*_

. Forms.

. D, &1, London, E.C,
76 Magt $50,000 816 foh.8)

* Strike out if not applicable,

—@



Name

Ged

it oo rehdered for all ranks on discharge, transfer to Qt.he
v,:Lth C.L./19, 26/5/17.

Fegtl No.33 /< Rank Pte

/.

:;.n accoz'dance 4

to ‘ onZ3/2 /;9 aubhority 5
IR. [ STATEMENT OF _ACCOUNT o
: PARTICULARS [P ZlE [s] a_ : ST 721 E[ & 4a
Balance DI, oW lovh pout dea g galmee Cr. from
N Allotmenv/‘?" ;/4, 0 .{ 19 a.y‘/? days @ / /
$ Cash Payments: e b Field Allce ./f daye @/lo gleo -7 |16 |2
1 : o o :
?ﬁ‘oﬁ vy Beaxwal ; -
i # Other Allces days 6 ¢
5
o. | Other Debits: Other Credits:
< b ; .
X i ;
I 4Lh*ﬁaeazzuz¢?}1,¢—~*rfeif
D 5
é ! i - A o < 7=
S | Total Debits 7 3 Total Credits /é /g‘_n 2
% | Balance due by Paymaster P Balance due to Paymaster X’ 7=
~ Pl r'r" %’ =
L of Accoyht. and find it to be a correct ext&'ﬁ from the Pay Bookff

f;:_q carifu‘.fly examined this Statemen

Meaplyr W e h a7 101 ¥

\

Loy wegn

A e s

CHECKEDRE
848 Cutn.™

217 FEB IS

Yy & Record Of‘fice, London,

191

(Plate )( i (pate) . * 0%CH é—— (,o
/Gheoked in accordance with information received |{in the Pay & Record Ofi‘ice 21218 6 /52 //f
rid is therefore subject to amendment if and as may be flound necessary. g 7 7
c i

"~ Chief Paymaster & Officer gc ‘Records.




o
e

s

%

“be rendered for all ranks on afechar
with C.L./19, 26/5/17

B ; LAST

i

OBRTIFICoaE
g6, trensfer to other Units,

N.F.P.

fou.

or on return to Newfoundland in accordance

sgtl No. 3 3¢/ Rank Pﬁj Name '6P/P/< Q Bni‘l‘.,?y ho was M v
o Wgn 28 241 ¥ :(;Q:orﬁ‘y ’ Cause : i
R STATRMENT QP ACCOUNT - : OR.
PARTICULARS Pl Al E T & T Y ZI £ 8] a
Balance Dr. .from Loor < / /g alange Or. fr
.| Allotment”® day : //. ) ’qg / ay 4 daye @g1> V' 7
S| caen Payments: A Fleld Allcs/?' days 8/;-10 3 ? ro / ,6 i
T, e ’ g
?%:&4 iy %% “é’.u—-n_»éLA./( /|lo °
} Other Allces days @ §
& : ;
Other Debits: & Other Credits:
Oa
;“E ba e e Soiiis,
o Lo s A :
g g B = %‘L«’ ,(m%.c.gq
3 g fa 2z
= : pa
S | Total Debits VB [77 7} Total Credits I AL
& | Balance due by Paymaster A Balance dus to Paymaster ¥ P ——
R % ” L
T }}%a__ca 6fully examined this Statement ©of Accoynt ana find 1t to be a correct extract from the P;y 'Booy of
= s . b .

el 2 ’33—3'@'

: 7 (Date)

-

0.C.<“>—" Compahy.

S atisr o

1910

191

7
-Mede—s/Chocked in acoordance with information receiw
& .li),idv?_ie therefore

& Record Office, London,

ad {in the ‘Pay & Record Office
subject to amendment if and as may ba Necessary. - 5

7 77

v

(L E8 e

.2/7 — 2. JPte SS/3)/ET

-
T

Chief P{:.ima.aﬁ_e\i & Officer i/e Racox"'&lgi :







Thns section should cumpleted
- his examination by a Medical Boai Y. :

the Unit or Command Depot ‘The Sold:e‘ e gi full opportunity of exami
if awarded a pension, his subsequent identification depends on cdnflﬂmng this declarauon,
“Rank,” “Station,” and “Date” should be in his own _handwritin,

The form will then be attached to the Prncudmgs of lhe man's Merhcal Bnaxd and will he
forwarded to the O, iJc Records togeth h the remainder of the man’s documents.

Changes occurring in the descnpﬁon subsequent’ to the date of admission to pension should ber H
noted in red ink. ; ]

Name in full
Regiment from which discharged

Regimental number 3 2 “f

Intended address

Height on discharge S Feet é w

C(;Ior of hair on discharge

Complexion

Color of eycn : : 0 ;
Descriptive Marks : . 3 :

Figure on dlscharge 5]

Christian name of Father

Christian name of Mother,
Wife’s maiden name in ful =—"

Date and place of marriage «~—

Christian names of children “~—— g '3
Place and date of soldier’s birth. ‘J M ; <
Nature and locality of civil employment required ; / 5 Z

I declare that I am the soldier teferred to aluve and that all thc particulars contamed in the
above statement are, to the best of my knowledge, correct

=

(Soldier’s slgnature in full)
(Rank)

-Station
I certify’ “the above named soldier signed the foregomg declar tmn in my pre.sence. and thzt
" 'the above descnptwn and details are, to the best of my knowled -



570 .John ts 53 ewfoundlmd o

pesicration rewnired of 0fficars crd ren of the Toyed ‘nc mnilnnd

; Reginent,vho clains Wor Bervice Gravaity undar Omder-in-Councll

datad Joauory 28th.191¢, 4 : ! 2

ames 'm ip this Declaraob ion

Tete reply U

At s be
s a5t e no blan ;r o _nua r-re net
.ble,vhe words e

tacn this Declaore roLvYnsh

F RECORDE, LY & RECO 2@1&,.&“«\ -
Cheis £,InTET Ge . (—:...........,

: J60 NOTICes s SaaE Thaaoassoneest

B.Addross in full to which feture poyrents of grotuity arc to be

Ps

d Tt ve el ISt SOCOe Bt s sk s alsnine s ae ensiain e 2 e
R . - e II--n-t '.IIIIA‘IAI’IIDII.'I'

6.Date of enlistnent in the Reginaibe... Mo .9. S IG
7.lcne of dependent,if ony, to whor: Scporction Lllowancc is beinz
issucd,or woes being issucd,ixmciie.toly prior to your dischorgCesansse

o 2 old --.-..’.--n....----o.-.---;.-A---.---.,-.--.-..-..----A-.-a-.

8.Relotionship of such dependents.....'.-ﬁ'.“.‘...%‘.‘-fm........

9.4ddrecss in full of such AependontSesesseseasrasesrosastaaraaneas

A M
.....................‘.-.....................a‘#’. c; M..-.... ceanese

10.Is scid dependent,now,or was scid depondent ot ony tire in receipt
of sercrction Alioveonce on secount of cnother sgld.i b .W
11,%erc you on setive service only in Hfld, I so,zive dates ond
parsiculers of such serviecc. _....

& ........._.........................................................-.

12,Give totol lonzth of time vkich you scrvod on cctive secrvice,

sevessrereccan

whethcr in lifld.or ngrsc._s....................,.....

e B 95 1016, KL GhorX, TEA e B




Heve you hed moec fhf'

of dtschag,c and rn-enl:.struents rm. under wnat ru,_ cnm,..

s M kﬁ?lrﬂw«»&mm
14d.Eove you airesdy ro -.‘f..:' Ty reyment of Podt Discliorge pay or

you ond youx dopendents

T R R S B R S N R R S S S R R B S S S SR I e SISy

¢ Badse P L 0s

15,.Have you boen ismod with o Var 3

15,Kave you,du

vod dn the Liperidl Boxces.e e
e
s -#-”_ Ga

17.. 3¢ you entiiled io roccive,nxr hove you reesived ony Grotuity

+the. Trporicl Forces? If

.
i

£0  2uehe mobnt Tocoaved.or W :/O.L ore nti t‘lu...............
A

ronk Gower than the substontive

deo

ronle: hold by yeu-on your, oredvael an Bnaliamd ey iala®e i vl dad e

yor. ravexrlt O

ovcx3un in cornssouence of yisconduet or

imi:i-::".brcy?..,........M... et Tl SRR e e O

19.2xe jow nowr “c;"."*‘; in the ;;t.,?.l’-rﬁ...l; not cive?- (1) ldate

of Cischu¥go ,%..f,‘_,f'?.,fh}. Eaoser. Ty diaeheorge..
Woonnir £r. At cnneri s, 02€C0ns & |
M p ‘

sise e

20.,D3d you.ob any “ine serve at the fibmt in m cesuel thentrz of 2
foxe If 56 give p_. gaifeXh el o Tloces, md dotss of such scr o *j

i
oo bis B frton Bcsg 1317, Fott g 165 411,
R T T T ROE AT AT I, R R T S N Y S T S e E i ST D 0 B T W R e B O PSP P P RS \,\4

Toriche

21.(z) Lxe you xeceis
Coria(b) If .50 ore yon in recociyt of full pey ond  oilowences fror :

q
that Corrittetas ... .‘.L’L. .:.:."f W 1 L1000 .A‘r{ etk

And 1 o rke this solonn doclﬂr-‘tion congcicntiously belicving it to
be truc onc ¥anc¥ing thot it is of the sorio force ond effuct o8 qf
1.de under Octh,




Bi"naturo of B“!‘rlutﬂr
'—-p Pourt She

CpOET DISCHARGE PAY.

Date peid woid Paid T 5 J,cei"
s “goidisr. D mnd.nt,. et

fesocesc ace
= v

H

.....,.........,.............;.............

sessceoenie PR A CRPEIPEY S TE Sl RO S YL Sty

cortified corrccth. . ?.,ymstcr




to, and for the benefit of tha undennentmned Person == Persons: such payment to be made on proof

_of identity of, and productmn of the relntwe ldentlty Certificates by the Person Persona

‘concerned, viz. :
Allotment begins.._

Identity | Whether Wife, Child, |’

i other Relative or 3 . Naue (in fdlt +  ADDRESS 4
Cenl:gt:atew o ( ) (each person) -
-, - x 4 4
3453 _ |
S| Y : : 7 4
3 [ |
7~
-

S

A

Total Allotment, § & 3
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- :
signed by the Officer :Commanding Company and handed to the Paymaster as authority to make the

required payments on application.




T T T T S I S S N S R B SRR R B SR S S AL
3

Tesdacissasssasanenesesasactoe

InztructlonSessevcecesseenorascerannse

R R I R S NI R S RIS U]

£ Allotment of - per payable

) f2om ~ %0

to

teaae

se i




Fron_ %o

Remarks

DECISION . . » it

‘v

igitia TN AP PRGYZD IRBIUSED, |

: Reason

i i ..4ﬁ
fa B |
e |




as being made on a‘bh nnd
nx2d.8texr of Gho! Supren
0% J'u.stioe of t.;e veace

31) Hme of Boservist : .offlaml Rum'béi
© (If more than one giwe all nms) ! . 5{'{
chﬁ-y—& g
f i :
(2) Name o appl cant 'mz‘ age ‘{ g l/l J g 7,;4
§ (3) State whether you axe fhe
n,_ti.‘rql nother, stepmother
or Foster-mothir. %Wﬁ
i  (4) Name of amlicont's husband
r and his age. M e
(5) If he 58 not supporiing vou
state the ronerry '/Qs
(6) If you ate a widow, .-.nte
date ef yovr husinidls death, j Z (,&Zf (779
TR T T e et e & '__g—:—‘ .
(7)  Hevs you nerried sgein since
dan th of the abeve montl onald
usband ¢ M
(8) State nawos, ames of your othex
children,wnothor ma ried or
single o¥ widcwsys.
Name Age @ccupation Marr iel cr single
¥ . LM 4
Scrzna L7 il Warracs,

’fz&u- ,;"',f— X

/rﬂu 9. Gt )
i 7o »7;?),:”“«4— o g ‘.
"tsﬂl oL, “ ¢ {‘4 "/"—_‘A - 6 : '- i 7 4/f . z 7.

vo...anuee.(ed fox sazv.ioe ;

- during the great war 191

If so sta

1918%,




(10) sState amount earned by
(a) Yourself

{b) Your husband WMW

(110 State amount and smrce S s
of any other income. t

e et b

(12) State notual amount con= : /ﬁ) /; ,L(A_M

-tr ibuted by Reser;ist dwji?fno

the year prior to his enro nt

(If mozs then one state =mount 5? £ r
for each separstely).

(13) Did this amount include the cost

of his boarl, oto? oo s 'Z ‘;"*'%‘/Mt

(14) sState his ocewpntion before ‘
enrollment,ond his wages per

account since his entollment,

month and the nome of his 6’-2'5’— ““M
last employez. %0"6""' M fo & dmenllf
e (16) State amount receivel as Allotmnt g Bk ool
. and Separation Allowance,on his g/s\ 2

(16) From what date have you vocolived Fec (rg
this emount?

(17) Stote amount omizibutel by
your other children per woek. A=

. (18) If not recoiving support fram

i othor children,stato oause ﬂu;, Cen MW

(19) Have you rece ived Sepaxation

Allowance on account of
¥EEX any son who mey have B
enlisted in the lant forces N

<




(20) 1If o, state his name ami
the unit in which he served
giving his offieial rumber.

- Inmake this soslenn de2laration com3cientiously & :
believing 1t to bo true and knowing it to be of tho samo foroe |
and effect as if made ni:ioz oath.

Simature- ﬂé"”"" f—/‘—ﬂ:ﬂé(/‘—’ 2
Ag&esa-lgféﬂé;.(zzwf ________

e e TG

; Declared before me at—-gfiqﬁ'{éﬂ-‘M:_;mm 8’44 %/:J.A J

Signature of Barrister of +ha Supreme Court, )
Botary Public,Stipendiary Negistrate, )
Justice of the Peace or 3samissioner of )
afridavits .

We, the undersigned, have reviewea the replios$ given in the 1
for egoing declaration, rad tc the best of our knowledge thay are ;
corxrect, and the applicant ig meinly @Y+ totafdy dependent on

I the Rescrvist Tirst mentioned.

Sahti]
Signatuze of cle:gymaruz—‘«m-ﬂ“{M-f—?-
S".i—g;la.tuze of Member : g 2; .
i 0f Patirotic fund Committce——-Kd-s- %4 --------------

iy

R




Mxs.Jessie Crucker,
Heaz ts

.)ought 'inB. \;

A\
\
Dear Uadam:~ % x :
] leferklng to
yeur app.u.(.ation for sSeparatien uﬂmmmed
on acceunt of youzr sem Jehn Legge. Will
gou kindly have your Dootqf :m:niﬁh the
touaw.lns information regarding your
husband's nlndnhn pr lox te M.s Decease

(1) what is tm nature of D/Iﬂabxntn

(2) By what pez-contugo wa.p ho\\'
(3) How long has this 1noppncny\ hom exiotent?

| Yowr s tzuly.




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

" Dec.15,1919°

Mrs.Jessie Crocker,
Hearts Delight,T.B.

Dear liadam:-

Referx ing to
your application for Separation Allowamce,
on acgount of your sen John Legge. Will
you kindly have your Doctor furnish the
following information regarding your
husband's conditien pr ior to his Decease

(1) What is the nature of Disability?
(2) By what per-centage was he lncapachtated?

(3) How long has this incepacity been existent?

Yows fruly, £ |

Paymaster .




T e
5 Botiat (ke & s

S;.Q/Q,MWM




Deaz Medom: -
#or the Inereape in Se
to depondents oX lfld.

e Lo
morricge Certificute
a certiflied. extrset Iyom your 1 U
showing date of hic marriage. N

of youz marriags o John trockeT. L

gh me with
nz. or el

Also nloesc let mo have tertificate

Yours trwly

ua jor




_FINDING

4
Y _14.7{ My

=)
A
Y,
An
A
E
1

14
15
16
17
18
19
20










Pte.J. Legge, .
Heart's Delight,T.B.

1 Dear 8ir,
: - I enclose horaith cheque for $35.00,
| = being the differance in Clothing Allowance,due

| T you at date of discharge.

! . ’ - Yours truly,

' ~ Capt.k Paymaster.




Feb 26th 1920

Ma jor Howley : i
0. I. C. Records

Please payto John Legge, 3314 it |
the sum of fourteen dollars and ninety cents :
in payment of dransportation and 8 days board

and charge same to Civil Re-establishment Committee

$14,90
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DEPARTMENT OF VETERANS AFFAIRS = |
. . MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS : |
DEATH NOTIFICATION :
AVIS DE DECES
TO: DATE .20 Dec. 72 . .. .. i
A:
NAME __. Service No. CPC No. 6
vow LEGGE Jehn Watricute n9 31+ RoyalNFIDWW1 CRC o (260965 :
WVA No.
AACNO, (oL e
Information Received from: c Hi1l HO
Information recue de: . . . ... AutDPSY Re.Port i Ellp e i s e Sp ................................................
Date of Death
Date du Décés L"OCt1972
: Place Capp Hill Hos .
/ P b /
Distribution: WSR-DASG
\i
-B

for Chief, Central Registry Division.
Dépot central des dossiers.

DVA 24 (Rev. 2/20) BIL.




