Questions to be put to the Rq

. What is your name? ..............iicieiaen

"2, What is ‘your full:Address?'s.

, 3°Are you a British Subject? ..................
4. What is your age? ................ N - 4
5. What is your Trade or Calling? ............. it G
6 Are yOUMArTIBAT - oimn v liivass b ddiia iiaw 6,
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} z
8. Are you willing to be vaccinated or re-vac- g
citfated? .ooiciicaiaiia.. T ot e . .} f
9. Are you willing to be enlisted for General Ser-)
vice STy St G I |
10. Did you receive a Notice, and do you under- 0 Name
stand its meaning, and who gave it to you?.... R e Corps ..

11. Are you willing to serve upon the conditions as embodied in the roll of service 1. i1
to be sxyed by you if you are accep) ed? R i Er e
\

3 / 7 .
.do make oath, that I will be faithful and

bear ﬁ;lmﬁe toi dm' ajeat “the Fifth, His Helrs and Successors, and that I will, as in duty

;g
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agalnst
all enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. Pl

The Recruit above named was cautioned by me that if he made any false answer to any of the above qp#
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
as mplled/k. and the sald recrul

on this, soday of... . A

x ! 1CERTIFICATE OF A£ROVING 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 thet. .
It enlisted by speclal authority, such.will be attached” to the original attestation.

T R S B s L R R s

L 4
} Approving Officer.

& T_The signature of the Approving Officer is to be affixed in the nreacncq of the Recruit.

% Here muﬂ t.he ““Corps” for which the Recruit has been enlisted.

* If s0, Recruit 18 to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously enlorsed in red ink, as follows,
viz:—(Name) . \ ...re-onlisted in the (Regiment).............c..n. “sssnssas..0p the (Date):




ol A ‘ |
: o |
g : - ) 1
Apparent age,........?ﬁu.yeara ..... ,._/l,.__“months. Height ( feet....q inches |
Girth when fully expanded... / |
Chest Measurement
Range of expansion............
Distinctive marks
/14'“
o/ ; | Relationship M, :
D.Wars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. (a) Initials of Officer verifying entry.
(a) (] () @)
Particulars as to Children
Christian Names Date and Place of Birth
Serxiee motal. | Service in Re- S o n
) : P gwed toreckon Lerve not aflow- | Signature of Officers certi-
ik srvd Bepor | s | vy Rk | Dr | BIHEENE TR IAE | S e o
Yenars Days | Years Dnys
Service towards limited reckons from.
Joined at on
N (S
4 FRLEEAS
; 2
§ e 4
Total Service forfeited as above.
o3
§ —————
Total Service towards t I ) e days
R e i "




[
Questions to be put to the R

. What is your name? ...

L

What is your full Address? ..................

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

b TR RS R

Have you ever served in any Branch of His Ma 1
jesty’s Forces, naval or military, if so,* which? [, 7~ vomeinemnseseamnoaiion

%

cimated?  cvonina s ami e

Are you willing to be vaccinated or re-vac-} g

©

Are you willing to be enlisted for General Ser-)
MIBED cranition s o sas Pt il e vevivesiee

10. Did you receive a Notice, and do you under—}

Name
stand its meaning, and who gave it to you?.... f 1% =rrreeoee

Corps

1L Are you willing to serve upon the conditions as embodied in the roll of service
to be sjyed by you if you are d? o .
Pt 2

e by me to the above questions are true, that I em willing to fulfil thjz;?ements made.
T T N, L NATURE OF RECRUIT.
2 -

PO |
= A
s . solemnly declare that the above answers

/%

5 A oL R Y AN et ST . .do make oath, that I will be faithful and
bear true allegiance to His Majesty/King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithtully defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
all i g to the iti of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING bFF!CEE.

The Recruit above named was cautioned by me that if he made any false answer to any of the above qugtion,
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.

as replieﬂt] apd the sald recruit
on this. ./, . .&—Aﬁay of..../Z.

2191

Signature of Attesting Offighr .. £ . 7 YWV B St

tCERTIFICATE OF AP{ROV{’NG OFFICER.
I certify that this A of the ab d Recrult 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
It enlisted by special authority, such will be attached to the original attestation,

Date....oieiiniianian,.. 101

} Approving Officer." |+

1 The signature of the Approving Officer s 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'm'odm:a. it FD‘II!MQ, his Certificate of

and Cer of Char , Which should be returned to him conspicuously endorsed in red ink, as follows,
Name) . seereec..ro-enlisted In the (ReGIMONt).i.u.veesesssneassnsns..so...on the (Date)
N X

\




« ( Girth when fully expanded.
' Chest Measurement ;
e Range of expansion..

Distinctive marks

INFORMATIQN SUP /P BY RECRUIT
Nagite and Address 7‘.11[::t of kin j J. O@ 3 g:f/(gf y

d 4 \’.W {./’ | Relationship o

P b e Ty
/( % o Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
Present address. (@) Initials of Officer verifying entrv.

@ () [G] (@)

Particulars as to Children

Christian Names Date and Place of Birth
= B 5 X
~STATEMENT OF THE SERVICES & - ot
T ISer:\;Q": “Dl‘?‘- ?_ev:ﬂce‘in ‘Fl\l- s ‘ L
< . Ao g s |1owed toreckon kerve not allow- | Signature o s certi-
Corpsin |Rgt. or|  Promotion, Reductions, | oo pane Biiee T ndogene [Sio reckgn e "?y,,,gemmcuf:; o

which served| Depot Casualties, &c. Tate of pension [war

entries

vears | Days| Years | Days

Service towards ligited s reckons from L - 7 ]
> i ,/ MM %m/{ e i 4

oined _at: e
Aeco 4—5//&4{@,544/& et oo D
s o st i et - -
/, Lz [ 7 A B 7
o0 AT L/a;m oS 7T ,‘7\ 2 A%W—v 7
P doitet et 7’7;5.(4%//; ,.J,..’/«’i i F S 7:_,,
¥ 2, / Vi =
%@z@ oo T e 77 ot et % P TR
{‘“ 5 A7V AR Y | 7 WA 3
Cw—l/ —(‘xa}d 7
e
b
/

/
oo, o frload " fyr “lr—a] | FrppAowr kX Aend a s, IR
/5:12 %

VAR / TR L
Lo oA T BN P R P T o
7 0 P
- 3 b itz S e E T SAE A
7 Py BT / /7 B P, - 7 Iz
gk o Ha 15 S fetted Lo TG H Do AYreApolot <G . B T v
: 774/ f A7 A . : i 4
S w—-.ac.l///g/,q, Csians (UF 7 L id | = ) : + 12 - ’
~ B A = :
t I 5 o=t "~ e Z BO =L 7
o i W :/’VF 2 ?/7 .
Total Service forfeited as above. 4
f : & : i

& Total Service towards RO £97q Caatesr / years_t ZO aays
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_ e april 2,199

#3634 Pte.Robert noDonald,
Burnt Woods, -

Vonn River,F¥.B.

Dear Sir:-
4 ‘iQsase fini onolosed "Dischsrge Certificate
Ho,2111,"
~ Yours h‘uly
; ) Coptain,
b Peymaste & 0,1/ c Records
: y
; . ‘
3 o
.“‘ = o




-

_ Recommendation SM.B. ..................... g Disability Rating

Demobilisation Form 8

- The Rnyal ﬁemtnunhlanh Regiment
CamE el TR &ﬁw/

Sl v- ...............................................

' Dat:; of T tment.,.fz...??.....'l .......... Addraj”WUlM ..... Disuic(t’a"f: As JIAA&

Occupatio: \M?j.\.l‘i.”r'i‘ B, Classification for Discharge....~. Al

Passed to Demobilization Officer with following documents:—

N.F. P]XS . N_.F. Med. ..

B 178.......

B 178a......[.%..

BAT9 e

B

B

Bi1796.c.cai|evec/iB 120 . icccaloaas|IMI8eccivose]onselltereenseaconleomellosssaecscoscloccallioseseceteasloses
,

e A

PARTICULARS FOR DEMOB IMIZATION

1. Civil Re-Establishment.
Tramso. s ..Ml 3 position to resume civilian occupation.

Bkl et

Particulars passed to Vocational Officer for information and action.

(b) Clathing—Supplicd ..
Date. . [H ..... ‘}L cees / 7 O.ile. Re‘-clothin.g.'
7 e =




i e e s

3. Miparmian‘md Releage Certificate.

e . ( / {Lf gz
ThZabove nam69 has heen provided with Travelling.Warrant No. T £ i ..to his home

at ‘.’ ..... and Release Cerﬁﬂcat'e‘No A i issued.

4."Pay and Allowances.
The herein named soldier’s accounts have been correctly ba1ancgd and all matters in connecuun
L

poosedodens

[}
i

Date /i'.
aster.

Discharge approved for.......cooeeess R T e RN S AR R S O SRR S s e

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36. NI\ Med....‘....'
E 178..... .|[Board 1st....|....
R 178a... do 2nd....|....
niiTes o) ool o sra... ...t
B 179... . do dth....|... ;
BiTgb i
B 179......
1 4
9
Dateloxrean e e B AP =
i 1l|zanon Ofﬁcer.
APPROVED. Y

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. K

F““]hh’ far wrﬁr ‘ o-‘:nnp f

APR 16 1919




_C.R. €. Form B |
25-10-18-5000 e |

@ivil Re-eatablishment Committer

[ HEREBY CERTIFEY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Moty

e lebard eQorats

Signature of Man,
¢g. No. ‘5 s Bt
: = ;
Signature of the Vocational Officer or his Representative.

Place ST: UGW‘S-
Date M _&%‘pm 2 Sk 191_.:




Demobilization Form 1

The Ropal Newfoundland i&egimmt

Class for Demobil- : : Report of Demobilization
ization Travelling Board, held on soldier for
/E | .-/ discharge,

* Discharge Depot: Headquarters The Royal Newfoundland Regiment

/7

{ (a) /Immediateidischarge i oo v ARG AT

Recommended for:—
Uy S Mt s o

0O.C. Discharge Depot. ’W
e -

Senior Medical Officer




Descrlptnve Return of a Soldner Dlscharged on Account
- of Disability.

INSTRUCTIONS—This form is to be completed in the case of  every discharged sohher whose claim
to pension, on account of disability, is to be for the of the P and Duabxl:—
ties Board,

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is mot in Hospital, by the Medical Officer of the Unit or

Command Depot. The Soldier should be given a full opportunity of ining it, as, if ded n-
sion, his subsequent identification depends on his conﬁnnmg this declaration. The ** Rnnk," ‘¢ Station *’

and * Date " should be in his own handwriting.

The form will then be attached to the Proceedings of the nman 's Medical Board and will be 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 penslon should be noted

in red ink.
Name in full /%{ ha@m,éa(

Regiment from whicn discharged %ya/ j u}%ﬂnt{dzﬁﬁl

Regimental nnmber 1 DS S A

Tutended address Mf ﬂW‘ %f»/ 60(//

Height on discharge o v X : ‘

Color of hair on discharge

Complexion
- Color of eyes /ﬁ‘-“j
Descriptive Marks — 4

' -Figure on discharge Pl
Christian name of Father / W
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 WW /f? [ M 7
Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the pan:{culnrs contained in the above S
statement.nre to the best of my knowledge, correct

(Soldier’s sngnamre in full) [)‘G W a / : %
5 /“&D . (Rank) &
Station / i :. Date /7 %{7 I

I certifyfat the above named soldier sxgned the foregoing declaration in my presence, ancl that the
aboye description ard details are, to the best of my knowledge correct.




¥

Datect ) /fafy 7robyos.r w1 v
Date of last eatry in,.. .+ . No.'and dite] +. v Period not reckoning |
"c"!.éo?&ﬂz';ﬁa}"/ : }./ ¢ R e

i 7 ' |
L5k 6 Sheet No. /oo ‘S:iog;algo.g. 2 :_ Bhadcter k ﬁ : |

Company “ of last drunk * freedom from extra fine
Cases of 2 :
pace Iorfgggm Rank - (BReken Offence : | Names'of Witnesees | - Punishment awrded ﬁ:’%%‘sﬁ‘;;;; By Whomawarded | ** Remarks
. Fa R R = 77 | 7
{uod e Lol idaves, Eolim Gj;fr /o /@M;Z- Loar ko | 103 1 & di Got loomdo il

¥2¥ g waoj Kway




. Siaie ety © Mey 2md. 1919
#5534 Pte, Kobert iieJoneld,
Conn R:lvor\,‘
‘Bay D'Espoir, F.B.

ear Siri-
e ano;n-.'mg to your applioatiou 1 luuu ohoqm :Eor

S-vanw aonara (§70.00), bung ummmt of ﬂr:.fpnymt due

you on account of the "War Berviee Gratuity."”

Yours truly

. ) Captedn,
Paymestor « 0. 1/c Records




DEPARTIENT OF JUILITIA.

e S

TAR SERVICE GRATUITY.

St.Johnts,Newfoundland ¢

peclarstion rewuired of officers end men of the Royel revfoundlond
Regir‘:.en‘t,ywho glains Var Scrvice Gretuity under order-in-Council
dated Jonuory 28th.1919.

A conplete reply‘ rust be given to covery question in this Declaration
There must be no blonks md no dckhes,If oy questions oré not
epplicoble, the words "FOT APPLICLBLE" must be written out.

on corpletion this Declorction is to be roturncd to THE OFFICER 1/c

. JOHNS. %5_ d

Chpistion Ncpople. ....‘...........2.sv.r.;\rz.}c.....‘...’...............
5,R"’.nk.....%..................4.1—{6[51:1.1?0..!2?’:—.‘?.{7.4-.....‘....
&,Address i‘n/lel to whic fmturc poyrents of gro uity ore \t;?c

forw:-.rdc'l.......%.éﬂff'.,.%f{.f 2 g ,4’

esasssmrassesesaneuer Pl Vecsansidssacas

A h : / I

6,Dote of cnlistment in the Reginat.. M/. ik /.7. S
7.lcne of dependent ,if cny,to vhor: Soperation Lllowance is beingy
issucld,or wos boing 155'.1(.1,1:::10%1:1%pncr to your AisehnrgSreeese

B.Rcl;.tionship of such tlepanc.ents«................................
: —_—
9,/ddrcss in full of such Llep:ndo:-.f.vs..............................

..........,......,,.................._.........,.....

10,Is soid dependent,now,or was seild dependent ot iy tirgd
of Sonorotion Allovence on cecount of trothex S0l P esaledeeree

11,%crc you on ~ctive service only iy Nfld, 15 so,zive lates cnd
. 0 N D
perticulors of such scrvxcc.....,.......................»...........,

e p vieiaue e & 8 A eENI SIS FiuTa e eIl e 8 B e T L R e e e b el e RS

e TR R AL O R AR S R SR P R I B L)

whcbhpr OF 0T TSCOSasehociogmoetosaccrnvnrctfe? g

T isasenaes T e e e eee 8 bt =

ip,cive total lenzth of tinc vki you scryved, on etive secrvigce, :
i T aU “ ) A

swsmliieg

gt ot daas edbians



‘ronk hoid by .you on your orrival in EnTleopde?

T

Viore I

D Cuing (%) If o ova you in. recsi full poy ona ailoweonce

et B I O B IR R

Ptstscesennsas ..-........

N RS
---'.-t-,..-.-...-...--o.----..n..»..--o.--'-. .....---...-........

l4,Hove you alrcady roceivod any Payuent of Poét Dlsol h2rge pay or
War scrvice Gr..tu:.w*? If so state anoring you ‘end youz' ‘dopendents - :

15, Have ycu.bcon issucd with o \J..:c Scrriec Bad -:'?..................
16.T7zve you,dvring the present Wexr , scxvidl in thc.‘I. ‘peridl Eomos....
17.4xc you eutitled to reccive ,Or hove you ived eny Gr:tuity
in‘ the nmature of Pest Dicckorge Pay fron the T px‘:rinl%ea? If
yStote mount Teceived,or to vhich ‘&ou ore eniliticd. 40T, ..

teeae s aeiit e dee aien

l‘ll"‘lbv‘v‘.lll.-.hu-----I.l.lb-ll-‘l-v.-l.‘--l.l
18.Di yow rovert Oversees to o ronk lower t’amzz;zo qu.bst*:at:.vo

e =L L O B R D S

(b) If s was svon rerersion in conzcavanece of Jiisconduet or

ingfst

el L T R e T
19.4rc you now Serviny ip the R~ LT S N £ive - () date

of dischu ./ 6{.(’3} Rowon fow

Cteseraiaaa

I S,

TUNS A e e dictain a8 L e Pas i,

BRSNS R R S G

20,Did you g any tiné scrve ot the Troat in m aogu theotre of

I e paptinuis - Pneas, 2.2 doleg)of ;uc]« SIVASC L, 7
Geee B e MM

Tttt s s DL T AT e S

ok

— g :
21.(2) Lre you receiving trectrentg Fyorn: the @i Y1l Re.-Es

that Corrmittce,,. ..

,00nSe1 entions ly belicvins
i8 of chc sorie force md effect os 1




signature of Lovlicoenty % 5
c’gM KA"I:/I

Plzcc of Residencc:

poelered before negh: % -
This M doy of %

simnaturc of L2 rrister of tne :
e suprene Court, stinendicxry 10 sis- S .
4 traw Totexry ;\?\Hllc gustico of the
ccec,or Corricsioner of offidcvits.

* p0ST DISCHARGE BAY. 1

Dite poid Pedd Peid gz ger ice
Soldicr. Demendint n,. Gretuivy.

n....-.-.-.-.-.....-g.-.-...r.-...
..---.-.‘......~...-;.....-..;.<~.-.......'........-.......-.-.-.-

'351’1}14.10(1 coxTCSS. b L4




3
o’ J July 22nd. 1919

t:—r

Jeds 0'Grady, Bsq.,
15, Carter®s Hill,
City.

Dear 8ir:

; I have been directed
to acknowledge receipt 6r your letter of July
3rd. enclosing letter from Rev.St.Croix, St.
Alhn'l.” d’llpélr,oonccmu marriage of
Robert !c‘b\onnd of same place,and to advise
you that we have no reclord in this office of
the marriage of this man, \

; I Teturn herewith
Rev. St.Croix's letter, {
¢ Yours trlﬂ:r.

te
hr Pwuszr.




ST JOHN'S._ APR L ’.919.

Royal Newfoundland Regiment.

Billeting Accoant,To /f / /76 Q mﬂ

Billeting Soldiers as undermentioned

m*f?/»ﬁ /ﬁr,/ﬁ fofé_AL/fié’Z

Certifted correct for §—il"

Billeting Officer.

Lt fw/é?ww
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Y T

e o)

TR L S

Vaecination Marks {

‘When Vaccinated
RE—V= ciu
Vision
{L.‘E.—Vr:

(a) Marks indicating congenital peculiaritics_or vious
discase—

TABLE I.—General Table. TABLE IIL.—Boards; Co of Enquiry,
‘accination, Inoculations, etc.; Examinatio
for Field or F Service, Extension, Re-
Parish nt, or Prolongation of Service;
Dirthplace Gty Issue of llu-gical Applianoea Particulars of
o ey o S TE el Dato | Drief details, and Signatara
Examived 3
o \
Declared Age years. days. |
~Frade or Occupati
Height feet. inchics,
Weight. Ibs, 2 |
Chest  § Bt "} = /)|
Measurement e B o /
Physical Devel :

(B) Slight defects but not sullicient o eanse rej

Approved by |
Rank
Medical Officer. !
| ¥
T {"* : - TABLE IV.—Service Table.
aninsted .
i on ..... day of 101 Station or Troopship Dale taninal | D ieae
Corps | Regtl. No. l :
Joined 1 o y
etement| < KA, Yo b i Bl "
' / 245 .1 !
+ Transferred | - | ‘
to L ¢
(B i
| l’ :
Became non-cf tive Dy. }
B |
o day of 191 }
((" i 3) V" Do
(Rank) e

W. P. Giwriri & Sows Lo, Printers, Oid Bailey, E.C. «
llml WLESEB/]HBM Mm 4178 ]
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Name of

Discharged from
‘Hospital

Dy 'l'hn-wm Mt i
lue
T e syphilis case sheet.

hoahnentotdmm ukd’h)hﬂfhw
uul!c«nim

CJ ogvre.
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Bzpediii Py Army Form W. 8016,
f'Euﬁl zpeditionary Force or from n'..n;'i‘,cm

'_

AStation).

(Station).

(38) The Pay:

o 3 S

Regiment or Corps.............. _.___K
has been granted a furlough from.

on leave will be:

T consider he is i Duty.
fit for* 1

F—Commmmd-DeEpot.
* Btrike oot that | ...
which is inapplicable, fir-Rmploymment.

TFour copies to be made, and one copy sent to each Oﬁioer mentioned ‘above and one copy filed in the office.

In the case of men of the Royal Flying Corpl, Engineers and Army Ordnance two copies of
‘A.F.W. 8016 will be sent to the Omwr in charge concerned and one to the Paymaster, instead of
one copy to the Offier i/c Records, the Paymaster, and O.C. shown in the Schedule.

[MT2635] W13561/M1452 12m bks, 1/17 G & B E. m QJ} ”K ”

T A T T A T R T T T T T S T




Les3 Allctment
L Fet Rate

- .(jfjaﬁaléi/g/buame@p%a‘pw v ﬁ}s}giwm

. 4 DEBIIS . Date| £ s d CREDITS - ﬁfz;‘iogo Days|Rat:] £ - 4] &
= ’ 7;71 aero : _?3% i > :

bajanc 3 5" Z /) !
Acquittance Rolls 9 ?/ L2040

- Hospital Advances /701 9//7 // 0 af() ! b
A.B. B4 (

P.& R.0. Pa.ymerits

/-5
Cash 5o 2550




4/ 1s. NEWFOUNDLAND REGIMENT 7~

ALLOTMENTS

I Vﬂé’”‘ w27 Lo oo ot _V,Regl.anfJ(f

hereby agree, until further notification by m% in similar official form to make an Allotment of
L]

‘‘‘‘‘‘ Dollars and -)uf.'/ Cents, per diem, from my‘ Pay,

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

of identity of, and production of the relative Identity Certificates by the Person -~ Persons

concerned, viz. : - -~ v o =
Allotment begins :7’7.&".;{ L /?/[/
4

ity Whether Wife, Child,| 7 p
C‘é‘r’i‘l’é‘c‘t;le G:‘!'ltfrkelln;ve i N.dp! (in full) ADDRESS « mé“:‘%"e’;;‘m}
No. Friend
P -4 - e
277 44;1 Losvtt £) v Binall A Y- Hone
F i 7y \
A P P Y 7 P S 7
77 : 7 ;
e aF Jh e S35 B Ol oo iy, Y g )
. Lo & fx-‘ ) £
. Total Allotment, § K )
= ‘ - —

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Velunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. .

& Company (Rank) C/‘/- P -

1917...“

-

‘ <siéf1jM X P2 Boatt |
Oﬁfc\er Co?ing by ey i i )|1. %&v




9 JUN 1917

/ 1st. NEWFOUNDLAND REGlMENTa— .

ALLOTMENTS

% /7}-15 MA{ , Regl. No-’rr -"9'

in similar official form to make an Allotment of

hereby agree, until further notification by me,

.. Dollars and . /&2 2 = Cents, per diem, from my Pay, ;
to, and for the benefit of the undermentioned Perso| 0? Persons, such payment to be made on proof |
of identity of, and production of the relative Identity Certificates by the Person :T Persons

concerned, viz. : 2,!"
Allotment begins %»I / /?/ 7

AMOUNT
(ench pexsqn J

menm. W‘hether W|fe Child, 4
Certificate| other Relative o Nal: (in full)
No. Frient

ﬁmﬁw ﬂ/»—fm |
e e d |

' B s b B A

G #ivains go

Total Allotment, § Ko

—

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 Nyments an apphcaﬂon

ORI 75> %
f ?iéiw O T




3:{ :
‘ I3 rpe A_;»Name % «2{ ””}

___Zl g HEBITS i ) [Da.tl.e“

£ /.Baiéme
Aclugllt.tance Rolls
: ; .'*, ‘rnpital Adva.ncas
4B, 62, 30/""’ syl

x P. .R-O Ptmbnt‘s

§ b &
= y ¥ ' R ¥ sl
ol Y " ] G ( >
3 % L8 & v : ‘\ | < £~
4 L1} i i \ 4] 3 : -
p i ; i CIBE 3
o3 3 \ -
iy \ J,L ] :
N -\.'\ L b i i
Z FG o

g
—
7
’

= |




s % 1’

Ggtrs et from Casuslt e rooeived from Fa  nnd deeord Ofrige,

London, dnted 8rd,, Jamiar:, 1918,

S A
—~#3835.-Pte. R. MoDonald.

From Military Hocpital
Furlough £-1-18=  12/1/188

- 1e Duty.




Extusst fran Jally Ordors part 11,
Uals Stedenn’e dated Lay fand, 1529

The ¢:odharge of the undsmoted oa
Jemmbilies sien hax b g COMLuD
Wy Offieer 1/0. deeonds on .

3584 Pte. Roebrt MoDonald,




CQRL 5Q“

ﬁmi fron wedly Oviars pard id,
»caaot stedohn®s dnbed sny Rnille, A6AVe

in® ‘GeeHaTRs of the mif(vlel‘n",téd" "
9ol bil 1 S0 nl $*a B OIS T

i T L |
B Ofiicer i/c Records on 30-%=19,

#8534 Pte. Robt. Molonsald.

\

#5 t
V4 "

i
2 i3 x-j
EESAL



C.R. 3534

mﬂm uuy ipdose pm X, m tedoln’s detod
b /¢ z/»//

aamnmmmmmmm mnamama

by Ge Ue Vioohamm dopcd on Ad=tell,
lff*fAT

#3634 Pte. R. McDonald.

\




Sxtract from Daily Urders part II, Depot
stedohn's dated 31/2/1%9

The undernoded roturned from Overseas and reported
8t depot 7/2/19%
Hepatriated on asccount of demobilisstione

3534 P te. Robert MacDonald.




T ARTTYRE TR

r & bt

C_R; 3% 2 |

Rxtraet from Somimal Rell of T Royal Bf14. Regt.,
Mbakeld J.5.00rekom, Fam.30:1929. '

3534 MacDonald.



&R3 53 4

ixtract from Bominal Roll 02 the Royad Nfld. Regts
2A-1=13,

Fhe undermentioned whe was transferred to
the 2nd Bn., Winchester 19-1-19, awaltiag repatriation.

3534 Pte, R. MaoPonalde




CR 7~

Hxtreat from List of Sick and Woundod F.C.08. und Hen of the'

Zxpoditionsry Foroce = Franoe, dated tJ Fovs 1916.

Liet Fo: Hede 51776,

3534 Pte. K. MoDoneld.

1 TowfourdlandBeesssssevs .S oW, T.Buttook.
Di;; $0 5 Reot Cump s¢. Maptine Class "3 ex 10 Con. Depe 2rd YoVe
1918, \




Extraoct from War Office List

"CR 5%

No. 0O. 1733 dated 1l.. 11. 18,
! &&&

#3654 Ple,

Wounded 10. 1l. 18.

BO! .,

R« McDenald,

sl




. 11/-Su!f- i e Gas Pois. Must Slt ; :
1 [a- go. g%segd._lggt.b. ‘%t. - 2 : S

: rexia. Slt. ; 3 :
: ia J. /-Norfs. ek Ogntsns. St. : S B
Br ley.n. + 2/s Northants. . Bx‘onobﬁ:n. 1

D:aee heft, 4. 12«5 £8, .« . Influenza. o
VR g SR BeEr

! \"\Sos 190 BEQORD OFFIOE = ' A RLE Y- LIST Ho. h:d. 80672.

st T Tt i o £ B : ; : “feinteteictatetntat.

43809 Pte. na_u . 2/sBs56%. . 5 .Amklo.R. Slt.
R( 202818 . lé/E -

" E. ﬁo. ; hﬁl ia. S t.
] " w’an, . and.L. Slt.-
?3036 iy ? - do. : P.U.0. 2
129¢ ¢ JakeSyh. . /-Bedfs. o o old.:Gessed: B L
< eee "

Oross,#. . 7/-do. . . . Iof. Bladder. Slt. Disy to b Rest Camp. St. Martin's ex 7 Cony Dép.
: o ' R et W o : :

BEW ?GUEDbillD EIPED TIO RY FORCE:
R b .

=let=s -- tetemteta -..g.. .,gl-g.q.g‘g.g

: 3534 Pte. “McDonald,R. ]-R.New 13

LISt Io- B.Ih 305'?
e e ’3”"""‘f‘

m. '7 Gom Dep Bonlogne. 17th. GcL' 18,

'h‘-'-i'€f=f§'¥(2fﬁ-




TR

311251 .Pte. Hyde T.Re
34243 B8jte Clements A.
26473. Ptee Brown JeR,
85211 Ptee Arncld WeJ,

OUHDZD & ‘SICK NaC.0' [N _OF THE BXPLOITIQUAT
m&wm_—&f) L

LABOUR CORP 8- NOPTINGHAL,
'-r—o-t-c---n-v-v«-r-c---.-o-!-v-'-v""'

con @;ii_v_l’Q‘.LWaLlE.,QQELLH :

~ .
LIST NO HeA, 30597,
S eE At g A = pmom g

228/LG. Appendicitis Milde
Blepharizis Mild.
Diarrhoea, ljld.
Abscess Perenium uilc,

58/I0+x 29 Ches.R,
45/Ttex 13 DI,
143/0Cex 3 Bedfe

473625 Pte, Foster J.--‘.'|n0».-.24.—1/31?'u300'x 18ersccenselrs TOSAR.‘ acce 1ild,
601141 Ptes ANgus JeResssssessessl2l Il ox 1 ReBerksseeesosDAH, Mild,

629340 Pte. Holloway A.T.
593394 Pte. Davis WG,
! 449980 Pte- Meiklejohn J,

| 74034 Ptee Ragdall Heeegscesesee

Lonson Re
174/ICex 6 Dorsete, DAH. Mjilgde.
109/IC.x 4 WeleheRy - (Coli

olitis-Mild,
822 ABCQs x 2/Re8c.Fus, IScabies & Myalg}a Milq,
s ..,.,.,...,.....lunatro_pih Hild,*

592133 Pte, Davis wQHIQ-a---..nonsﬂ/IﬂvaOn'X 3N& D.u-ulnfluenza-. Mild,

581263 Ptes Bush CoR,
19601 Ptee Taylor A E,
584369 Pte. Percy i,

61/1Cex RE. 23", RCoe Myalgia. ¥ilde
33/1Cex B N & De Taryngitis.lMild.
363/R_09.E Coex 4 Suff, Myalgia, Mild,

198275 Pte. Blattary WrJ'-n-nQ'ec'flﬂ/LU'X 6 ch.-n.tnoquovIOT Thumbd Hild.

795566 Pte. Rowlestone A,

N0, T.0 RECORD OFFICE « WAR L Ye

memaegm gm ge gm0 m e memgmm g e qm g
(TP

350163 Pte. Ryan T,
46035 Pte. Wood C,
15294 Pte. Fakes ' 4,
85211 Pte, Arnold W.J,

202318 Pte Austin uouorc--otar

NEWFOUNOLAND #AP.¢DITIONARY FORCE,

ikl ot el el B Tl o o T SR rmgwg

3 Pte. My 5

133/1C .ex 25 Queens L,C, Jcthyma kild,

LIST NO H,A. 30597,

TeRemewpamgngugnom ra g

ICT Hand L. Mild.
PeUy0, Mild,
Ve aﬂsaed Must Mild,

143/1.0,3 Bedss
lﬁ/kﬂaex‘a+ ssccsensr

Lyslgia, Mild,

LIST NO HeAe 30597,

meTememgmemgmgug=omg

S8 Bthal

Abscess Perenium, Mild.
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Oounter No.—

NEWFOUNDLAND POSTAL TELEG&APHS
Cable Connection with all the o 6

z51% All Messages Sent are Subject to the Following condltlons- :

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so 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 dcfavlt of the N.P. T. or its Sorvants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

‘The N. P. T. shall not be imblc to make mrnpeﬂnhm beyond the amount rcfunded as above for any loss, injury, or damage arising or
resulting from the delivery of tho Mess: or delay or error ia the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, o e ahall Koot aited;

‘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 10 it it may be sted by the N. P. T. (ar.dthe N. P. T. shall have full power 0 to entrust the

by any system, service, orline of Telegraph belongring to or worked by any administrationor nuthun
Dot 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 ing to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) Dept of Militia.

Signature of Sender. Address
Line Cheock
Red. By Sent———by— |
Oct 24th, 1918
Dated
T Thomas McDonald, Burnt Woed, Come River, Fortune Bay
°

Regret to inform §ou w rd Offxi'o%dr&‘%%alﬂ
v

of fi 11
a4 Brd7canbhien Genoral Hospitl Boulogne Oot 158k

suffering from G.S.W. left leg mild,

Upon. receipt of further information I shall immedi=-

ately wire you and trust that next repor} J.& be g; (

his convalescence.

Chge dept of militia.

Minister of Militia.

FOR TYPEWRITER




N— R R T R T e e e

P . CR353¢

Extraet from War Office List No. HaA. 30398,

AIMITTED 3 CaN. GEN. H. BOULOGNE 15 00T. 1918.

#3634 Pte. R. MacDonald.

SeWe L. LEG. MILD.




ixtreetof C sualty 1ist received fron T ¥ & Reaord
Dffioe, London, d ted J miry £,1918,
#5556 Pte. R. MoDonsld. /

Fromoitilit ry Roepital, H mpete 4, Furlough 8/1/18
40 12/1/18 & 1 Sommand Uopot.

\




Extract frem :m Rell of Draft no.m embarked Southampton l/8/1l
from 204 Battn, Royal Hewfoundlend Regiment, %o 1st Batin, Royal
Newfoundl and Regiment, B.B.F.

3634 Pte. MoDonald, R

S




g
b

.C, Y, 3EBY

Betraot frem Dally Orders, Part 11, UKIZ: The Reyel Fewfourdland
Regiment, dsted Dog, £9th. 1917, ‘ /

SEREVORH,

‘3534 Pte. R. MoDenald.

Invelided to U.Xe 25/11/17 % Tded,

\



i SR i b gl ”a

Gctpaet of Casmnlty rocelvoed from ey & Redord nffice,

Lordon, d %ol Deccmber 41917.

#2534 Pte. R. MoDoneld, /

lourtel 20/11/17,
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Onnnﬁr

Cable Connection with 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 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.

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

Tho control of tho N. P T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message toitsdestination, it may b bythe N.P. T. (ard the N. P. T. shall havefull power so to entrust the
for further t ission by or through any system, service, orline of Telegraph belonging to or worked by any administration or auth
not controlled by the N. P. T. exclusivly, althgugh

1 request that the following Tel firfed according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender.

Check
Sent——by.
Dated Mevember 27, 1917.
To Mr, Thomas McDonald ‘ :
Burnt Woods,

i Conne River, F.B.
Regret to inform you that Record Office,

Lon;.i.dn, officially reports yo, 3534, Private fiobert
MoDonsld, has been admitted to New End Military
Hospitai. Hempstead, London, gunshot wound left leg.

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

of his convalescence.

~ F/ /AP R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER *

' NEWFOUNDLAND POSTAL TELEGRAPHS.

£

RCEN

warked as part of or in connection with the Telegraphic system or service of the N. P. T.




e iR e o |
| C.R. 3234

= |
|
i

$634 PRIVATE ROBERT MCDONALD,

EXTRACT OF CASUALTYBLIST RECEIVED FROM THE PAW AND
RECORB OFFIDE LONDON? DATED NOVEMBER 27th, 1917,

ATNET END MILITARE HOSPITAL LONDON GUNSHOT WOUNDS
LEFT LEG."




arm

Bxtyact frem Sominsd 50dd Speft Hos88: 111 Othor Ranks fvem 2/1ct
Bewfoundlad Regbe, iy®, 1/1ot Ofld.Regie Belers Dbayked
southampton 6/11/17,

353 Pte.MoDonald, R,

C.R 3554

A






_Extract from Daily Orders Part 11 Unit Tha Roy=l Nfld.

Regte., St. John's, March 12th, 1917.

3534 Pta. Robert Maucponald.

Attached to tha Strength from Merch 12th,1917.
\




4/ 1st. NEWFOUNDLAND REGIMENT 7

ALLOTMENTS

| 1 %féﬂ/ﬂﬁé M ,negl.anfJg‘

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

... Dollars and ¥ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned PersorC%= Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'o%d Persons

concerned, viz. : a/?"
Allotment begins %]J [l / ?/ /7
7

ldentity Whether Wife, Child,| EX :ﬂ :
Certificate| other Relative or Nasde (in full) ADDRESS (ea:;“;‘:’;':“)
No. Friend .
27/ i B DisnToind LA -
B i ! e

Pt Hp I Bl B 7 A e

Total Allotment, § { o

© 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.

~ Officer Co ing ﬁ%‘g’mwf)ﬂ. ey
' ':Zi.mmv Rank) . Vi

(




e o T m ST
Receip
HOwoSeissnhnanne NiMEoposvcosononseeccsoancnnnacccas
To Jertify thot I have received ile AB 64 of the obove .
noied goldi ers
-‘ o : Noe ARe .
3 L
Rk |
ate &7 =

v.B. For C’OI‘ple"'lOn ~mé return to the Depnritment of }ilis
Insert in corner of envelope "LEB gan B




...months. ;

¢ Age on: Enhstment : &
31 Terms of Semue (a)_&-u./uﬂtbm Service teo'xons from (a).. lﬂ.—, /,‘A / L 7.
Date of promotion to present TARK. e Date of appomtment to lance rank :

* Qualification (8)
or Corps Trad; a.nd Rate..

} Re-enoagad{
/@ﬁgnature of Officer.

3 e durlmz (el g 5"&'-’4:'?“ ‘"k»':‘?“‘%“” Place of Casual Dato 0 | Tujen b Aeey Form |
T | y Form A 36, or in Giber oficial ents. ty Casunlty | B. <13, Army Form A. 36, or
(Dato. | From whom recoived | The Moy o 0 et cch e cxher official documents
4 o Embarked <A s o = |
. ¢ 5 P . Diseinbarked Z 7 &
. Z 7
7 - Jainad Batindon | gd-p-07
bRE 1917 i M L/JUNDED IN ACTION , 9.0.NOV 9 '/ S AGEB: 2180
Sy | A ! : g SR i 204 % |
b 5 i!/;f/r’/’? | 7 A 24 Pt JE‘& /M ///” 2 :
i S e, ey 3 Al . N v 2/, o
E ) 7o j7 ‘/Z'Z/[ 77 4 b ey |
‘ : = : S T : 7 A |
4 Transforrod 1 fagisad $oc : S Sl R A e PR S 1

//%”"/ 7 AL A7 MAIOR
& —— 0.c¥e.1  Tofantry Section

oG Srd ekt

I
[
o
e
|

|
\
|
|
i
|
i

+{a) To the case of a man who bas rengaged for, o elited into Section D, Army Reserve, part such or calistment
» : (&) Signaller, Shocing-Smith, &e.

[Mllﬂll Wd]IBIMTGQ 1000m 9/10s 353 G &S Forms/B 103/4. 1.1854. 7 % ‘

it

{0 - [P.T.0.

Ms{a‘x&f&“x L _lh s




Army Form B. 103

- Ranki(gg %5

Chnsnan Nameu.'v....; ..... FeF

Religion . Age on Enhstment 0. .. years . 3
Enlisted ; = Al rmbaon— rvice reckons from (a) 4
Date of appolntment to lance rank ....... 7. |
{52 o -
ot &“ drd of tive service, : “MmAmy F“'
N S R R B pele "“J;; A. 36, m':: ather offcial docnmrl:;:‘ Place of Casualty 3
g Date } Fom whim fabsived T ority 5 be” qubted Tn cach - &
. | TEETIE
| ! Embarked i )
i t Disembarked.. 1 1 FEB ]9 8
: | ATeR polzn Fi BB ks
| ; / - 7
. ! | sthproid o
i |
! /ﬂ ﬁf’«ﬂw 7
7 .////p,f ,j’o\f‘f7'
|
v <]

A Transterred to U. K.

: mSe e MW%----;&

T MQ‘QO‘ Infantey Sectiew
j o - ¢ H.Q. 8k Bchelof.
e ot 3 man s ceenrned fr, o e i SN, A Ko, s of sk e e
(b) ‘Signaller, Shocing-Smith, &c. W nau—uxm Toooms 1117 () SPACo, Tad ru.-mn,:x,,/. Ese
: — . SN




Squadron, ;Pi-oop, Battery and Company Conduct Sheet.

Regiment of / 4
gl . = - —
Regimental Number and Name Enlistment Trade

: Good Conduct Badges, Service pay or proficiency pay
No. 5 % . SRS

‘m W é! / #1 | Ageon xa years months k/&u.ﬁ—cm e E

= £ - Religio:

7 Place and Date 4 ;
Joined, Date. of Enlt ey 4 é.

Joined s Z-

Joined,
Joined.

With Colours, 62 yeas. | Place of Birth
Period oli ¢ 250

eserve years.

FaH - e BT
= award or 7 )
L Dateot PR of order By whom awarded
LA

v

|
At

A

e o




N035,3"+Rank ( E‘.’:ﬁ vienveasesName )!t"

Intended place of resid W"‘JW ......... ......... . .....

N

. Occupation ........ i’ ....... TR I W T T e L Cesiiiiieriisasneiainns o

Medical Category ........ ﬁj/ .......... Tieeen .

gible

i £ B3 F RV

L

His accounts are correctly balanced and I have impartially inquired into all matter: brought before me, in
accordance with Regulations. M
1

Place .ST-.JQHN'S.. ................. e St
DateAPRl4]9]9 ................ /f{ o

@

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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 Newtoundland Regiment,
of all financial r ibility in my i

Place and date S'?l'. J QHN' S .......

........ APR.14.1919 ..o

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.
PG folind " Pz,

of soldier

N

-]

APPROVAL OF DISCHARGE

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

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

Officer Cox.nmanding Discharge Depot
The Royal Newfoundland Regiment.

=




|
Reg. No’lf

Attested ...

Allotmentl. ... o wuviminismi:

Date of Allotment....g......... cooeinnerinrieiennns

Returned on S.S.

S o (TR 4 4o guthieneay devbint s IOMRRE




Occupation” .\ 2. . .Classification for Discharge...."Tv.uu...
Recommendation SM.B. .................c.vee.... .. Disability Ratmg

Passed to Demobilization Officer with following documents:—

i

N.F, P|36. J|N.F. Med....|....

.|Board 1st....|....

D 400A. .....|. /.
.|[D 400B...... ‘. R

do 2nd....|....

do 3rd....f.es

do 4th....[....

PARTICULARS FOR DEMOBIEIZATION

| LAty in a position to resume civilian occupation.
1 ;
§ Partiéula‘rs ‘passéd to Vocational Officer for, information and action. L
Dateii: .. oiidin sdiniviles e o A L U TG e s sl e i s s bl v e eel s e e 5
2. Clothing. s : Biet 21 A4

i) . i :
Dite. . ik, 0 L/N/? S J : O ilc: Re-clothing.




3. Transportation and: Release Certificate. e : ( /(f
£ he above named has been provided with Travelling Warrant No. ..\ ."‘.’ ......... e .10 his home~
/ 3 5
4-(—{.-. il srmes ... .. and Release Certificate Nz S 'J/ 0-7 .. issued.
- | O
Date ........ btk g T e el e o e A oy

emobilization Officer

: e T

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

therewith settled. He has received pay and allowances to ......

Date ..... R e b SRR L S e e PR
Dischargeappruvedfnr.“./!g.. g -'(Zf. ........ seeiesavesiaas Sresaeetraaeeiaiea e
Forwarded with following documents to O.C Discharge Depot.
1
N.F. P|36.... ....HB 2680l B-12100 .00 / N.F. Med....|.... |o.r.
B1780 s A..‘lwame......,.... B 122.......[. 7. [Board tst....[oou]
i7800. . ! b so0a...... IR TS T A

APPROVED.
Documents as above forwarded to:—
Officer ijc Records. 9

Board of Pension Commissioners.

with iollowmg additional documents.

Tligible for W ar Service Gratoly

’-"'").

Date . APR J-.G‘s‘g ......... T : :
O. C. Discharge Depot z

Received the above noted documents from 0 €. Dlscharge DepotW




