} : Recruiting Form B

‘: 311 Wame B % .s:a,

Questions to be pnt to the Recnut befo Enlistment. 0

1. What is your name? .......ocoveeceennanannn T, cavanaenss .\,(.c-u.......w\ ﬂ
&7k

3 . e kS Rt [0 Sy M\"/? ;
2. What is your full Address? ...........
3. Are you a British Subject? .................. ERRE A 7
4. What is your age? .s..... S R bR L R f’g;Year? :Months: o.ouiiL il
5. What is your Trade or Calling? .............. 5/ A VAL*V...M‘.,Q.‘_...........
6. Are you Married? .. e T G i
7- :

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

8. Are you willing to be vaccinated or re-vac-} 3
cinated? ... '

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

10. Did you reccive a Notice, and do you understand 1 o ) Name .......

its meaning. and who gave it to you?-

NAGorps i AR

3
11. Are you wi ina to serve upon the conditions as embodied in the roll of service to bel 11
signed by you§iffyou are accepted ? 25

B J Aake L iy - - - Rephe s oravhoe seiaiouin do solemnly declare that the above answers 3

made by me to the' above questions are Lrugtnﬁd Ahat I am4villing to fulfll the engagements made. E

S an

/ Nf’Fﬂﬂaﬁw m:bmq'{.f Gy 1

i

{

(—t . .Bignature of Witnesa. ;

\V\ %A’I‘H TO BE TAKEN BY RECRUIT ON ATTESTA‘TIOH. ;

a1

........ o rd e+ bk «ie.so0..do make oath, that 1 will be faithful and |

bear trua allegitnee to | ls Mnjem.y King George the th I-Ils " Helrs and Successors, and that I will, as in duty 4
bound, honestly and tnlﬂ\tully defend’ His Majesty, His Heirs and Successors, in Person, Crown and Dignity ngmust. all

i 1

the i 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 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 understands each question, and that his answer to each question has been dffly entered
as replied to, and the said recrpit has made and signed the declaration and taken the oath before me at ;.ﬂv-gi Ve
on this. .'.};“ T.day of... 191& : iy i j
o = ‘Signature of Attesting Officer ... i
tCERTIFICATE OF APPROV‘ING or‘mcx-:n. Z q
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
iuUed forms appear to have been complied with. I accordingls approve, and appoint him to thef..... A e A
If enlisted by special authority, such will be attached to the original attestation. a5

Date......uee

Approving Officer.

AR e & WD R e A e S Py S P i e P ialealsiae e eleineeale
PlacO. s s v enrnesoansecasnss SR e e e L S e e R S e el e R SR P } b

t The signature of the Approving Officer is to be affixed in the presemce of the Recruit.
$ Here insert the ““Corps” for which the Recruit has been enlisted.

* If 8o, 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,
Velsiae in the ( ) I essssesse0n the (Dn"a)




‘f' -yea}e mrmfhe
Girth when ful'ly expanded- ........ e
! K’ oy

inches

" Chest Measurement:

Range of expansion

Distinctive marks

INFORMATION S PPLIED BY RECRUIT
Aandl,

Name angd Address of next iiin : H
v ARG- T actusry

:Q«‘Q}ﬁ/}ﬁw 3 | Re]atxoushlp

: 5 Particulars as to Marriage

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

(6) Place and date of marriage.

(d)

3 @ ® @

Particulars as to Children

Date and Place of Birth

Christian Names

\
' STATEMENT OF THE SERVICES
s‘e"ré‘ice nol:l- Service i!l]lll = e
= 3 5 i - Towed toreckon ferve not allow- | Signature of cers certi-
~Corpsin |Rgt. or| Promotion, Reductions. _ for fixing the Jed to reckon to-
which served| Depot Casualties, &c. | Atmy Rank Dates ratc of pemsion [wards . C. Fry | [ying correctness of
Venrs E Dys | Years | Days
|
Service towards limited reckous from ; \
Joined at on ;
E
Total Service forfeited as above......oviiuviassiiiinives ceneas




1. What is your name? ...covvvavececens

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

3. Are you a British Subject? .......t.c..oun

4. What is your age? cooeeveennnnnen %’

5. What is your Trade or Calling? ........c00eve B venvnnnn, i i /.
6. Are you Married? ....... Beosins ol s e :

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

8. Are you willing to be vaccinated or re—vac—} 8
cinated? .....ieeiiiniainieisisasitsisananane i

9. Are you willing to be enlisted for General Service?:« 9.

10. Did you reccive a Notice, and do you undcrstand} 5
its meaning. and who gave it to you? veeessoesss '

11. Are you wil to serve upon the conditions as embedied in the roll of service to be
jﬁedbyyou Yon, are epted?léj

made by me to thd above questio uﬁan

3 cereeferans ™ .vi0000...8IGNATURE QF RECRU

P

fulfil the engage;

.+ .do solemnly declare that the abav:?lwen

et g BT L A Signature of Witness.

BE TAKEN BY RECRUIT ON ATTESTATION.

Leooivionad 1 i Taen e o ae o simare s Al s g vie Sa sieleie s b disialale inin sieiaie ey b els do make oath, that I will be faithful and
bear true allegifince to His Majelty ng George the Fifth, His Heirs and Successors, amd that I will, as in duty
bound, honestly and mithfully detendtﬂss Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
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 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 understands each question, and that his answer to each question hés been dijyen!
as replie , angethe sald NWM}.B and élgnsd thq~declaration and taken the oath before me at. . ‘A’/

on this. . /@ W aay or. .. NI L ed :
1 Signature of Attesting Officer ... e e ae oo peeis woe h e 2.

tCERTIFICATE OF APPROVING OFFICER.

245 certify that this A ion 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 thet.........cuuue .‘.
If enlisted by special authority, such will be attached to the original lon
" Date...... v e bt 191 A L e R D TR

} Approving Officer.

Place.......cccvenes sesesasaisien teteiasersasesatessreisetisessistssasans

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.

* It so, Recruit is to be asked the particulars of his former service, and to i his " of
Discharge and Certificate of Character, Which should be returned to him conspicuously endorsed in réd ink, as follows,
...re-enlisted in the (Regiment).......cvevvverecserescsess..0n the (Date)




Girth when fulIy a:pnn ed
Chest Measurernent GG
; . Ranze of expansmu :

Bistinctive marks

INFORMATION PLlED Y RECRUIT
Name ang Address of next p§ kin % Y
(9} §

| Relationship

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. (4) Initials of Officer verifying entrv.

@ ® ‘ @ )

Particulars as to Children

Christian Names Date and’ Place of Birth

A STATEMENT OF THE SERVICES

Service notal. | Servicein Re-. o Lo

X - -« lowed toreckon ferve not aliow- Ignature o cens cerh-
Corpsin  [Rgt. orf Promotion, Reductions, for fixing the [ed to reckon to-

“which served| Depot Casualties, &c. = | Army Rank Dates rate of pension [wards &. O Pay fying C:m"el:m ot

vears | Days | Years | Days

i Service % reckons from _AFq — I/ ¥
B O o Ay 30 cirx
E‘ C 7
E yal : S :,—
i AR SR 447 ) Z/ T, FRE E
: , / l’/ 2 ’I; vl AR _:
g a7 ?&%%"—‘ ) bl O L7417 }_ P
S domz ah%wk A /)'Z,u/ J-y-r% :
Z —

7
~ T =

RANERRARRIND

L s A (il P YR s
. / {— ’/ T
3 NS A% S -75/-,W£C =G 7 '
L ] sl i PA T SRS
Tot'd Service f d as above. sagpiee ; : )
"ryulsa-lumn -m L0 —/— //Q ¢ y rs Zzé;“, AT e,




Rl

'l ’-\\ -

Petract from prily Ontors pers 11, Dopot 4. Jom¥s
dstod Fove Aithes 1518s

THR UFIRRECFIIONED REIURNDS PrOH SPEORAL DUTY
& CAPE RACE 13/11/3918.

#6617 Pte. 8, Tuff,




5517 Pte. L. Luff,




C.R. 537 0
; L | ; ~ o
B Bx twae$ Of Deily Yrders 2art II, dated Jan.l4th 1919,
Bepob SteJohn’s, :
The disoherge of the under=0ted men on do obilization has been |
] confizmed by Officcr 4/e Records on noted date. : |
5517 PteSelby Tuff |
B

Discharged 10-1-19




Bxtyraet from Dally Grdszs Dazt 11 Unit fho Royml nrIR.
‘Hegte She John'd, DgCeldthyif.

Eo 7he Undoremtidned mea was discharged on Demobilizativn
i-tequ approved by 0.C, Dischargs Depot fron Heted

pates ha 43 romovegdfyom utnngﬂam transforred to Dis-
charga Dapot paading confirmstion by 0fficer i/e n?um.

5617 Pta. Sylvester Cuff.

13-12- 18.




U1, Regt, s}. John's, dated August 20th, 1918,

:6517 Pte. G. Luff,

Granted leave from 20-8<18 to B80~8~184

Ixtract from Daily Orders Part 11 Unit The Royal




|

BRAMagt.tt, John's dated Ly 51,1915

Sxtmet 2o Dedly Oplers pert 11,2von Unit T Boyad

#5517 Pte. S. Luff

Attmeted Por Gonersi Service wilh The Hoyud m&. Hosts
from My 30,1018 il







INSTRUCTIONS—This form is to be completed in the case of every disicharvg'cdi soldier whose
“claim to pension. on account of disability, is to be submitted for the consideration 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” should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will he
forwarded 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.

Name in full W S : %
Regiment from which discharged 744 (Mfewﬁmm//wmf

Regimental number 3 7 7 -

Intended address W -

Height on discharge Feet

Color of hair on discharge &Q—A’,(

Complexion M &
Color of eyes M 3 ' . ;
Descriptive Marks / ”/?/’*"‘// 8y 2 ’“)79‘* /7/(” La ) S . i

\ Z iy .

Figure on discharge

Christian name of Father

Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth,

Nature and locality of civil empfoyment required ——=4 - .

1 declare that T am the soldier referred to above and that all the particulars contained in the 3
above statement are, to the best of my knowledge, correct ) S8

(Soldiar's.signature in full) /ﬁ%{(—%ﬁ G o %

B L iy .

Statio//(_,/ M/% P e

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




sél‘py. Tufs,

' Jackson's Cove,

‘Green Baye

rleuse find enclosed ")ischurge
Cer tificate Li0e357. " ;
 Yours feithfully,
E y

o i Ceptain,
Paymester & O.ijc Rocords.




The above named man is discharged in conseqﬁence of,..

cesnseneanan
T R T I I R R R R R PR R R R T R S R RS .

+

Place voooscnnind D.E : S
g
Date cvovenneranes e 'he Royal Newfoundland Regiment

L

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 Ni ewioundland Regiment,
of all financial respongibility ji my connection. S~

Place and date . /.70, ER AN )

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I in a position to resume civilian occupation infmediately fn disnh‘aZ%
Place and Date ....7% M ............ M AP £ 0 7 TR .

ature of soldie

=~

Enlisted for service .. ’-50 S I i e S e No of days on Military

Discharged from scrvice.[.;. _'/ 2 R / P M”Zf TSR A A Y Service jzc ..... St

oo

APPROVAL OF DISCHARGE

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

The Royal Newfoundland Regiment, twenty-eight days from date. -
... ST. JOHN'S.  » etk

o DEC13 1918




Demobilization ' Form' 3

The Ropal ﬁémfbunhlanh Regiment

P

Date//'/2—/.')(

DEMOBILIZATION OF

Date of Enl%:{t//? ol j'-'d

Occupation 7:.¢7
Recommendation S.M.B. ....... feierieeessescenno... .. Disability Rating

Passed to Demobilization Officer with following docuthents:—

N.F. Med....|....
Board 1st....|....
do 2nd....|....

do 3rd....|....

do 4th....|....

2 o

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

2 1, — in a position tosresume ci%upatio

o T

e

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance pay: # 8
(b¥-GlothingSugrtied ... J Atk

(¢) 1| [ Re--clathing. :

T



4. Pay and Allowances.

The herein named soldier/s accounts have been correctly balanced and all matters in connection |

/o= L=

therewith settled. He has received pay and allowances to

Date /}’/}’g ........... oereeeen fon T0L L ‘ ...........

Depot Paymaster.

%
Discharge approved for...... L—’ I B SOV AR S e A i L e A s Bt s o B LSRG

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[.... 'B-121.......4....|N.F. I\Ied........"

B 178.....04 .{Board 1st....|....

R 178a...... do .2nd..%..[|....

B179, . o ate I-do 3rd....[....
do 4th.

e
Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records. T
Board of Pension Commissioners.

with following additional documents.

. DECIS R LT

0. C Discharge Depot.




Examined

Declared Age... e

arities or prevmus xhsene

Mnrl.s mrhﬂnmg conzemtul pecuh-1

Sllght defecls 'bul nut sufficient
__cause rejection

Approved by (Signature)

{
E

3 Height S R O r feet (. tnches fect inches
B won o 888 1bs. 0 Ibs.
g d
: Chest ( Girth when fully expanded.... Vg b inches inches
k- Measure- § 7 5
ment ( Range of Expansion.. ‘//‘/ inches Tthe
Physical Development... : 4
= Right Left Right | Teft L
i e s
~— —Vaccination Marks i ; P o -~ o
iNumber.“. / /
;- When Vaccinated ... e B ;
- N o (’ﬂa (= R.E—V=
; mow b ot == 1 \:f}!’y- BEove
{
(a

{Rank) 5 = o
. ki Medical Officer.
R e P at PO 1 Y ‘+' rGEEmETE
Enlisted P m‘l,,u "‘A‘ o E
SR e e Le2 L
on day of 191
Corps J Regtl. No.
léined on Enlistment. .. 2t - P M - A ‘ - 7
5 T E Y g x\ ®
[ ¢ :
“Transferred to.. sl : ‘ s
N d
Became non-effective by aene ceee = /
~ fon day of 191 fon day of T e
(Signature)f -~ S AR

(Rank)




./

,’la,/z

5

5%

Lo 4
i e __Table IV.—SERVICE TABLE Falsmnany i

Dat

f

St

Station or Troopship

= w
;




Form B.
16-10-18-300.

b

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
: agent of the Committee who has explained to me the provisions made by the Com-
5 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
E follows:

Signature of Mm;

‘ : %&%@WM Reg. No. S F /. 7

Signature of the Voeational Officer or his Rem{escntaﬁvt.




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

Discharge Depot: Headquarters The Royal Newfoundland Regiment NOV 27 \ 9\8
Date .....c.voveaedt ety FIRAE sl L s o

" :
Present Medical Category............... oot s e B S e gt i o e e e

(a) Immediate discharge ..............ooooiiinin o

Recommended for:— i

Members of Board




ALLOTMENTS .
,/m(;'/’ M , Regl.No. J57/ 7

"hereby agree, until further notlfrcanor( by me, and in sumlar official form to make an Allotment of
 Dollars and A

to, and for the benefit of the undermentioned Person or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person s 4 Persons

concerned, viz. :
Allotment begins..... ﬂ% 7 / M / 4/ v;-

: |
! ADDRESS
|
|

... Cents, per drem, lrom my Pay,

Identity |Whether Wi(e. Child,|
Qertificate| other Relative or
No. Friend

: .,(;,,t_,;fni,ﬁw’f/::hv, 2&@!@4‘”& 5/ ) u_éa

e A' : : i j—u i ]
| ; v A ,._} B ]

AMOUNT
(each person)

i s Rl

’ Total Allotment, § | 0
HO’I‘E This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymastet as authnnty to make the
requxred puyments on applicnuon.




2. Do you know of anything wrong wlth yoﬁ 7w
hat severe'illnes.ses have you had? Sre

Dl

- ~
3. Height 1y Weight s
4. Eyesight (a) Left Ty (b) Right L/ A

5. Physical Defects (Examine after strenuous exercise) ™
3o #)bﬂ TR irde O futeld
L J‘ ' :
o

6. Examination of Lungs

: )]
Measurement (é) ‘Expiration 3 5— (b) Inspiration ? 7 s

7. Examination of Heart ~W

o :
8. Examination of Urine / :

;
9. Examination of Mouth—(Defective Speech)

Teeth 4
Throat
. o] ¥
o Nose

Ears—(Otorrhea)

i : (Deafness)

+ e i

10. Have you been fully vaccinated, and when ? o

11. Name and addresshof next of kin ‘3’61/‘-‘44) 'wc’v‘t‘V



THE ROYAL NEWI ‘bUNDLAND':R'E.G'I_'MENT ‘

ALLOTM ENTS

J,m M LY

hereby agree, until iunher nonflcatlon by me, and in similar official form to make an Allotment of
plleTE e ... Cents, per diem, from my Pay,
3 to, and for the benefit of the undermentioned Person &° o Persons, such payment to be made on proof
- of identity of, and production of the relative Identity Certificates by the Person ;; Persons

.. Dollars and . /AL

concerned, viz. :

Allotment begins. K‘(/LQM /M / q/ ;

3 Identity Whether Wife, Chxld AMOUNT ;
Certificate oiherF 1};1:51“3 or NaME (in full) | Anmv.zss~ (each PEl’!fO_ﬂ) 4
AmEEmE e lok 1
60 6§ |mpther %@aﬂx 94%_ aeflatrng Cone |00
4 el s Skt %M‘.«y\ :ﬂahv i
; v d

Rt Y R = R i s — | —

|
| |
|

Total Allotment, § 6 0

R e e et e
3 NOTE ~—-This foxln must be completed by the Officer Commandmg 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 apphcauon e

‘ (Sig.U.(Q\OZ.Ld a zxﬁ / >

Officer Co nndi.ng




646? b ' 4 £ Mw,gmi__éﬁo

THE ROYAL NEWFOUNDLAND REGIMENT
.ALLOTMENTS
L ReglNo. J§°/ 7

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

... Dollars and . M ... Cents, per dlem, from my Pay,
to, and for the benefit of the undermentioned Person 7. Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person = Persons

concerned, viz. :
usd ¥ 151§

Allotment begins.

Identity | iiffeih!r \\;ireﬁc'mid. T
tificate| Other Relative or NaME (in full) | ADDRESS
Cerhll;nte Friend | (each person

AMOUNT

—This form must be— completed hy the Officer Commandmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handcd to the Paymgster as authority to make the
reqmred puyments on apphcahon.




RN P AT T DR U T P BT e e e TS e T N

_SquadrOn, Troop, Battery and .'Company' Conduct Sheet. Army Form B. 121.

2 g Number of Sheet. O‘I\L
Regiment of_—h‘a&_/Mﬂ%m Signature of 0. C. Company. s
. S ——— 2
Regiments] Number gnd Name Enlistment s : "] Good Conduct Badges, Service pay or proficiency pay g
= ] D Age on /g years months
4 W = = - Religion
ce and Date f wy
g < ] S| e,
5 ‘0 —~rZ %
Joined. Date = 2
oy Sa o } with Colours 2) {» _ years. Ple of Birth
Jolned Date. with Reserve 50Y years YA P/ e gv > s WO/, '
== - £ . e . A en - ot T 5 =
Date of £ Name of : rd
Place Sfinee Rank gag OFFENCE Witn;:es ‘Pllmshment awarded d;:a:iez-: By whom awarded REMARKS
A with triay :
Brie S ra | P r FT rernc o I SRmind fr oo iy Mo s PEFT T ottt o e ;
3 : e o et e s % Cete Zooo | i A S S R e
: o RO // B j A s 7 A e R A SR i e R i
A \ Sl
5 - = —
e i i v
. o M i
e i . . :
i i ' 5 :
., 5 g
E. o <
& l',
T8 be carried over, 2
Phsent ; : il




hz Empal .ﬁzmtuunhlanb JRegmumt wK

DEMOBILIZATION

M.No.sa M//ENam

Date of Enlis ;} 0 "'(" / L { Address T . ITN, S
Occupation ...\ /770 \ J‘ff‘.'T.”'T?.‘T‘./.Clamiﬁr:zlnticm for Discharge 7

Recommendation SSM.B. .......... e A G RS Bisability Rating (2. 0070 o nsinea il iiine

Passed to Demobilization Officer with following documents:—

"Z do 2nd...

do 3rd....[....

sk iR iR et )
N Mea. .. ] loE o1 s N
.|iBoard 1st....|.... el Wrdsind | Pasel i S R et

§n

Particulars passed to Vocational Officer for information and action.

2. Clothing,

Date: ./, //Zf ' O ile Re-clothing.




..to his home

and Release Cemﬁcare Nox . bi u 0... . issued.

....................... e e et )73 4 e e e P P e

4. Pay and Allowances.

The herein named soldier’s accounts have bzen correctly ‘balanced and all matters in connection

Discharge appraved for........ JB e lnie 5$ W b e A e e R e e

Forwarded with following documents to O.C Discharge Depot.

”B 268.

bie o SOabE i ‘ o APBR S S

Demobilization Officer.

APPROVED. .~

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssmners

with following additional documents.

eceived the above noted documents from O. C. Discharge Depot,




(L A

' Attested.. 307523,
bo

~ Allotment........ it ceceetes cenne
" Date of All

Embarked for O

s D tarea £ o
s | e o Lot e !
| Pt ke t-7—f 2493-7-1F
AN -t .993.’ y—.p 5 1
4-1 4 Aectad bwdd Laps Kasn, i’éW -
’-/—‘//—/%MMM-JS/ Kowens didzrtion)

%52 47¢ | "DISCHARGE APPROVED ON DEMOBILISATION.




