1. What is your name? .....
2. What is your full Address?

3. Are you a British Subject? .
4 What is your age?

5. What is your Trade or Calling?
6. Are you Married?

7. Have you ever served in any Branch of His Ma |
" jesty’s Forces, naval or military, if 50,8 which? |

8. Are you willing to be vaccimated or revac-)
cinated %

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

10. Did you receive a Notice, and do you uader-)
stand its meaning, and who gave it fo you?

. Are \on Jilling to serve

....do solemaly declare #Lhe above snswers
& to fulfll the eggngements mad

.SIGNATURE OF RECRUIT.

Bignature of Witness.

ON ATTESTATION.

’ o make osth, that T will be falthful and

3 the Fifth, cirs ‘wnd Buccessors, Ao that 1 will, s fn duty

d taithtully Satents Hin y, His 0109 20 Bsosans T Terste. , Crown sud Dignity sgalnst
aceording to the oanitions service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Rocruit above named was cautioned by me that 1t bo made.xny false answer to any of the above questions
Be would be lisble to be punished as provided in the

The above questions were then read to the Recrult In my presenca.
1 have taken care that he ndn each question, and that his answer to each question has
as repl

Signature of Attesting Oficer

{CERTIFICATE OF APPnc;mo OFFICER.
1 certify that this Attestation of the sbove-named Recruit is correet, and properly filled up, and that the re-
quired forms sppear to bave been complied with. I mccordingly spprove, and sppoint him to the:
1f enlisted by spectal suthority, such will be attached to the original sttestation,

former service,
him conspicususty




Girth when fully expanded

Chest Measur’:menx{

Range ufcxpﬂnmL L

Distinctive marks ..

INFQRMATKON UPBLIED BY
Name vﬁh\;ufnyunka m
7 W e | Réfatnuiin

Particulars as to Marriage

(@ Christian nd Surname of Woman 4o Thom mucted. xnd d hethes spinwter of widow. () Piace and dase of marriage
Present add f Oficer verifying eatr

T =T v e E

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Sertezwotar | servieea
Corpsin [Rgt. orl  Promotion, Reductions, | » i ,:,“,:‘.;;,, ,m;:c,;';:';
which' served| Depor Casualties, Army Rank | Dates B L otn reckn

| vears | Dyt | Yeurs | pars

Service towards limited engngement reckons from

Joined at




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

Are you a British Subject? ...........cceuees
What is your age? ...........

What is your Trade or Calling? .
. Are you Married?

. Have you ever served in any Branch of His Ma | _
jesty's. Fores, nmvallor silitary, if 80, wideh? | 7

Are you willing 10 be vaccinated or revac- } e

st e
Are you willig to be ealisted for General Ser-)

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

stand its meaning, and who gave it fo you?....

. Are you willing to serve g
to bé siggpd by you if yg

do nhnnlyd-d-nuu“.mu saswers
. and that T am wiltipg to fuln] the

oath, that 1 will bo faithtal and
o g that I will, as in duty
in Person, Crown and Digalty sgaiast

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrait above named was eas uumdbymmtunamﬂsmhmmermuyum-mnu-ﬂm
he would be lable to be punished as provided fn the Army Act.

The above questions were then read to the Recruit In my presemce.
1 bave taken care that he

{CERTIFICATE OF APPROVING OFFICER.
T certity that this Attestation of the above-named Recrult ls correct, and properly Slled up, and that (e re-
quired forms appesr to Bave been complied with. 1 acoordingly approve, and appoint him 10 thef........c.e
1t enlisted by spesial suthority, such will be attsched to the original attestation.




| Relationship

Particulars as to Marriage

@ Chrisian 1nd Survarme of WWoman 10 whomt marred. and whesher spinter o widow. (8 Piace snd du of marnge
luld::u @ Iun.ull d Oﬁm vesifying ey
LN _" 1] 5 @ S AT = -

"

Particulars as to Children

Christian Names Date and Place of Binh

| |
STATEMENT OF THE SERVICES
g | fontipdenld Bt d siyn.lmotolﬁmmtl
Spin Rge o Promuion, Reducions, |y, Rk | Dues | SRS [ RS g oo

e B

Service towards Juited spgngement reckons .w - ,
Jolned as S /é
el
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tR zi}s’

ateast feem miy sleve it Il, sepet l.ioha's deted ) obel/iSle .

e of e ol 8 Comsiilisatiea have beo
Sl ® 31 Wffleer Afe desorit. B39,

#3215 Pte. Jas. MeGrath.




-

CRz721°

Extract from Daily Ordsrs part 11, Depot St.John's datsd Jem, 24th. 1919.

The discharge of the unde:noted on demotlization have been APPROKED
by 0. C. Discharge depot from noted date. 2-1-18.

»215
#38%2 Pte. Jas, MoGrath.




Extract from Medisal Board held on Thursday, Jem.9%k, 1919,

3815 Pte. J. McGrath.

tly unfit.




Gl J25

wtrest fyon Daily Omfese sewrd 11, Depot (4oiein’: datel Des. SIPRQN1IN,

™e ualornotel retumod from over sa- and Porortel ¢ Jepot Rlelie}

#3215 Pte. J. MoGrath.




Sxtrast from Fomiral A0l of repatriatien draft Fo. 79 from
the 2pd,, Bettalion of the Royal Newfouniland Rogiment
per fo ‘o OORFICAY , which embarked at Tiltury Doek:s

12/12/18,

#3215 Pte. J. SoGreth.




CR 3215
Extrest Trom Orders W Liemt. Col., Be Jo Sartem, 0.30. Offiser

o/=mndin - 2nd,, Battelion of the scysl Eewfoundiand iegiment dated
10~18-18.

The d ted buck fxom the 1st., Bettelion is

taken on the strength and posted t0 "H" Ose, “
g ’

e

3215 Pte. J. MeGrath.




CR A

Exiresot roa loc:lrl.':.l il dloehared from 3rd T.0.l,

i Tellell 30l wxt %o Bpd Weitn. inchemter, for fmmediate
reputristion, inm accorianes vith arrangesents made by
Najer Muswell. /1Y Lae.l9V5,

3215 Pta, J. McGrath.




Dear Sirce

lmhuhmmuuu-iwﬁ

mation has been reesived threugh the Visiting Committeos
of the NowSvundland umm-*h the
S£fhet Wat Nou SIS, Prifete Jues Mebre®h 1s Bgr sro-
ereasing favoursbly,

(cw- faithtlly,




T CR AT

Echrect frem List of Biok ani Wounded ¥.C.0s. and Men of the
Expeditienary Ferce - France, dated 12th. Oct, 1918.
List Ne: H.A, 29857.

3216 Pte. J. MoGrath

1 B. Bewfoundland R..&XJ.Butteck Slt...A44m. 3 Oon Gene Hes.
Beulegne £nd Oot. 1918,




Y]

Bxtract from Cuosuslties recsived from =y

0f£ics, ILondon.

sitted to 3rd London General Hoppital§-10-18,

GeSele Eip & L. Arm,




CRi b

J Extrest from Br Orilee Liste No. 0. 3TI0 cated 10/20/38,

#5315 Pte. J. MoGrath.




B

& tegtet & have to o Gim

g ofl
yew thal a tefictl Aas Ui /a/u leon toceried
/t;;ﬁz Lo %gmi«/ @){m 4/7 e %nj/a/ 'u)é"‘"
2 Legement, T,  lo the offect that

your sen, Ne. BR15, Private Jees Nefrath at 3vd
Lengen Gemeral Hospital, Weadswsria suffering frem S50
1ef% kip and loft amm, & towst ot lates tefrotty

il éa}? news of foes ;ian_ya(mmcm

Gny further onfoimation
tecciied al this Qice as le Kii condition will &
al ence noliod lo yau.

Gosets /&W%

¥ro imirew Mstreta Priites of Pt
¥ Bambrisk Stmt




Bxtract from Daily Orders Pert 11 Unit The Roysl Nfld.

Regt., St. Johm's, Nov. 9th, 1917.

Pte. Jas. MeGrath,

Lttested 9-11-16, posted\ to D, Co,




C-R.'Ja‘u &=

Rtmot fren sestand ssll of imef U BSudd Sbenims sulmemptas 1l 3V

hw-—.-lnﬁm-m“
segiaant Be.oFe

3215 Pte.MoGrath,J,




8§1/9

axtewet fvom Neminel Roll Druft ewbarked 3%, Jeha's per
Z.8. "ORAMPALE" S1/1/17 sailed Halifax 16/4/27. A

3215 Pte. J, McGrath,







® war@® 16tn 1920

Major Howley
0. I. C. Records

Flease pay to J. MoGrath, 3215

the sum of three dollars and fifty ohe cents

in payment of arrears of allowance to date

and charge same to Civil He-establisiment Committee

$3.51

Vocational Officer

Pensien $5.00 : W WM
e




April 8§k 1980

Ma jor Hewley
0. I. C, Records

Please pay teo J, MeGra 3215
the sum of fifty ﬁh aollars

in payment of P. & A, Bomms
and charge same to Civil Re-establishment Committee

"% bontidutr

Pension
Voeluonll officer

pay LEDSER

ineT 18,
otn. LEDREA ———




Py 1.0,
" LAST  pPaY cmgsrvicare QNN NAL.
+ Po be rendered for all ranks on discharge, tranefsr to other Unite, or on return to Fewfoumland-in-accordance
-W¥ith C.L./19, 28/5/17.
Ragtl No. 3215 Rank Private Neme MoGrath J. Unit Royal Nfld.Regt. who was repatriated
te Newfound land on 18/12 /18 Authority Cause Y
= . . STATEMENT OF AOCOUNT
2 PARTICULARE ¥ T 5 &
Balance Dr. from 3 Balance « from 18716
Allotment 4 days 8 60 & e ® | 10| Pay 4 daye @ ¥ 1.00
Cash Payments: Field allce '¢ days 8 #,10
Depot A.F.N.1510

Other Allces days 8 §

Other Debits Other Credits:

3
By
o
S
5
a
=]
&
=
=
@
i
e
@
a
8
£
&

Total Debitas 0| 2 Total Credits

Balance due by Paymaster B’alanoe due to Peymaster
1 {10 2

have carefully examined this Statement of Account and to & correct sxtrac

RERIUD:

|

5 RGCREd I BECOFaanNeS £n
snd is therefore subject to amendm
8y & Record Office, Londen,

Dec 31 191 8




Februazy £th,,1919

#3215 rie. Jmes MoGrath,
#7 Bmbrisk sStrect,
City.
Dear Sir:.

Hease find enclose: "dis oharge
Certifioate Ho.516.

Yours faitifully,

ek Ceptain
Fegiasior & 0.i/c Records




.%o be rendered for all ranks on discharge, transfer to cther Units, or op M:Ph\r}rxmw in-accordance
A‘uzh c.L./19, 26/5/17.
' ..Ragtl No._ 3E1BRank  Private jmme  MNedmagh J Unit
te Nowfoundland on 19 18/18 Authority

. STATRMENT OF ACCOUNT

_PARTICULARS g JTE & & 2
Balance Dr. from h Balance « Trom 7,

Allotment % days @ @0 8. | « 9] 18 pPay 4 daye 6@ F 1.00
Cash Payments: Field Allce 4 Adays 8 # .30
Depot A.F.N.1510 of 4 Lo

Other Allces days @ §

Other Debits Other Credits:

Total Debits Total Credite
it 110} 2 diel 1 2

Balance dus by Paymaster Balance due to Pay
1{i10} 2 e 1 2

oF Account ﬁﬂ ind 1t to be & correct extract “the Pey Book of

5 up TAVID 3. WAL IO s 5
and is thererors subjact t.a mnendmnne ir and as nn.y bo rcnnd naoenu’y

Pay & Record onr.récsef l{;l;m: Chief Puynuter & 0. i/c Records.
e SR




. No.3Z.03. .. Rusk . ’7

Intended place of residencs...

Classificstion of soidier ..

" m.wvzmmdmiwumd,..,mpﬂv

. His accounts are corfEetly balanced snd T have impactially inguired into all matiers brought before me, in
accordance with Regulations.

Date .. Royal Ntwlamd.lnd Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. I bereby acknowledge that I have received all my pay and a.\lowmc:s (including clothing allowance) and -u
just demands up to the present date, and hereby release the Disch Depot, Royal
of all financial buxtymmymnecum,wb% Arlfen st g Hors M‘/

Place and date . S. T . JOFN*

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that 1 am in a position to resume civilisn occupation immediately on di
)

Place and Date .ST.. JOHN'S!

No of days on Military

L ##aftya

APPROVAL OF DISCHARGE

8 The discharge of the sbave meationed soldier s hereby approved to be confrmed by the Officer fe Recards,
The Royal Newfoundland Regiment,

piace BT, JOHN'S..
JAN 41.1919




The Ropal Newfoundland Regiment

DEMOBILIZATION OF

. District %‘

& Mot Category. . -

F. P[36...

N

B ;

B ... D 4004
B ¥ 5 D 400B. ...
B

B

B

D 400C.

1. Civil Re-Establishment.

Iam. a position to resume civilian occupation.

} %y 4/”""?7»‘

Particulars passed to Vocational Officer for information and action.




Demobr ization Officer

4 Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all r}a%ers in connection
- X -

therewith settled. He has received pay and allowances to
Eis
Al- 1~ 14

Tate .. o U o

Lrineene /}

Discharge approved for. .......

L2 T T SORR B weeufer..(iBoara 1st...
..|D400a.... S
_;‘umnn ...... | = e e
[P svoc......l..

. (B 103.

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Oficer ilc Records,
oard of Pension Commissioners,

- BRIBLEFor POST DISGHARGE PAY

JAN 211919

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




Birthplace:—Parish

Examined

Declared Age
Trade or Ocsupation
Height
Weight

Chest. ( Grith when fully expanded
s

“ment { Range of Expansion ..
Physical Developunent
Vaccination Marks

Whes Vaccinated

Vision

(a) Marks indieating mug-mlnl peculi.
rities of previogs 4

(0) Right defects bt |
rejection

Approved by (Signature)

(Rank)

_ Joined on Enlistment. ...

Table L-GENERAL TABLE.

SPECIAL RESERVE.

M
8 toet
13y

L2F iwhs

o

2% %, imches

County_ . ..

The.

inches

15 J08 ey

Ve

Medical Officer.




 of the came 1o be of | o il : In of
e, will be given i .

b el Drauce 2g. 5 19 Lyped$xcozesrtutin
Aoitn . Slifacls braprose — frtul Healeo
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It is hereby cortificd that this sol.
has been b fore the Standing Med
Dourd and Ii-s boen clussificd as

for dischusge un Demobilisa-
tion. Medical cubegory

TABLE IV.—SERVICE TABLE.

| Dt of Date of
Seation or Tronpehip

Dt Date of
-~ Arrivel or 1 Depsrtare or Station or Troopship 1 Ared
| Embarkation | Disembarkation_

s
Embarkation | Disembarkation
D=2t 9




I HEREBY CERTIFY that | have had an interview with the Vonnoml
Officer of the Civif Ri blish C
agent of the C

and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disgbled or not) to find employment. My decision is as

follows:

%’W% s

Reg. No. ﬂ/ %

Siguatare of the Vocational l)ﬁczr/r his Represcntative.

e S o
20//c5.

Date

AL




P12 &

Uit » ”‘D':“"'}
Regimentsl No. ¥ . —h
To B with previows service in Army, siate—
Rask AT (o) Former Unit;
Neme e bina i ) Bagimental No.;
Age lust birthdsy {e) Dute of Discharge;
() Csuse of Dischurge. -

Enlisted ’ i

lat

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reparted upon in answer to queation No. 19)

' /5 :{ W Axf(i /{‘f\

Statement of Case.

questions are to lie filled in by the Officer in medical charge of the
crisinate betucen the man's unsupported statements and cvidonce recarded

¢ dimbiliy.  dafl | VRS

Place of origin of disdiliy.  “AfAlA

sentinl fac
e disbility, noting
Medical Histary  Shost
an the cuse.

12, Give your opinin us 1o the causation of
e tidability, stuting <whether in your
opinion it is—

(4) sutributable w0 or aggravated by
rvice during the present war,

te, or ordinary  military

sorvice.  (The  spotific condi

tion to which it is attributed

ould e stated, sec Notes on

page 3).
) constitutionsl or koreditary, and

not uggravated by service during
the present wor.

care on the

(¢) netributable 0 or nggrvated by
want of proper <
ogn's o

AR Wi Watn/Ped. soooms, il D.D:AL. Beb s, PocmaBumpins




4&4—4‘
umwvi-iuw.b‘-:‘?,(... 1.451..'{,

cuused—
(a) In nction?
) On field sarvice ?
(¢) On duty?
(@) Of dugy?

Wis 8 Court of Inquiry held om the
injury ?
1f so—(a) Whea?

() Where?

() Opinion?

Wis an operstion performed? If o,
what ?

. 1f not, was an operstion sdvissd and
declined ?

I core o logs o decay of e, Tniho
low of tooth the st

Tt
o active service ?

20. Do you récommend— \ <
a) Discharge us ;urmnnmlr unfit, or
(&) Change to Englan N ot

WOYAL ¥EWFOUNDLAND REE
Officer in medical charge of case.

T have satisfied myself of the general accuracy of*this report, and concur therewith,”
except |

Station.

Officer in eharge of Hospital.
Date A

mimhmuhﬂh&ydﬁ.mﬁwmﬁ.hﬂwm“hi-h.’-‘ﬂihh—




;3:;‘.\ e o
e It ia, them

restion 21 the
_:h“"ﬁ‘"d_“h’:‘d.
x- w‘lmn‘m: T

21. () Biate whether the dissbility
( ¢ the diabilty i clely

(i.) Service during the present wer; ’,,

nan's yark e, imemperanen,
i ey

(v) Whether it is constitutional or
hereditary.

(®.) If due to one of the first thres of these
causes, 10 wiiat pecific conditions do
the Baurd attribute it?

2, Has the disability been aggravated by uny
of the conditions mentioned in Questio
21, and if g0, which? 3
Is the disability permanent ?

. Tt not permanent, how soon do tho Board
recommend re-sxamination ¥

5. What is the degres of disablewent st

s opinion, he should
for pemsion purposss at
presmt?
Digrees of disablement should be ex-
reesed in Uhe folionsing percontagesi—
f 80, 70, 60, 50, 40, 30, 20, lees than
20, or nil.
1f an operation was sdvised snd declined,
was the refusal unreasonable?

. Do the Board recorsmend—

(a) Discharge as permanently unfit, or
(%) Change to England ?

| 17 dischiarge is recommended it should
be stated whetlier further medical treat-
ment (mdudmg arthopmdic training) is

(@) Smmnum.
(b) Hospital ;
{¢) Convulescent home;
(d) Asylum; or
{¢) Other institution cither s sa in-
patient or an mm-pamvnl. aad if
o the period for which recom-
wends
. With reference to Army Council In-
struction No. 1275 of 15151 is any surgical

7St
‘yv res
7z




Descriptive Return of i Account
i & e

llm“cflu!s—mhkmhwhhu-dmw whose clstn
mp“ on aceoant of disability, is to be subsitted for the comsideration of the Prowions and Disshili-

“This section shiould be completed in the Hospits! at whick s man is attending at
mby-u.sma-ﬂa.udu-uuumm mmloﬁmdmumu
Commend Depot. ~The Sodier should be given a full opportunty of examining i, 2. if awarded » peo;
sion, bis Gepends on *Rank,"  Station "

4" Date " should be in bis own handwriting.

"The form wil then be attached to the Proceedings of the mas's Medica! Board snd will be forwarded
to the 0, i1 Records together with the remalnder of the man's documents

Changes oceurring in the description subscquent to the date of admission to pension should be noted
in red ink.

Aesiein i /»4-4 W
Regiment from which discharged .‘%741’ ./";,/Jun%m/
Regimentat number S 240

Intended address

Height on discharge 5 Feet [
Color of hair on discharge

Complexion

Color of eyes

Descriptive Marks

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

o" 7 4 /573

Place and date of soldier's birth

Nature and locality of civil employment required  #

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

(Soldier's signature in full)

Station J%fu Date 4“’.

X costily st the above mamed. soldier signed the loregoing decl declaration n my gos
above description ad details are, to the best of my knowledge comect.

it




WAR SERVICE GRATUITY.
St Joln® s Yeuiowndimd,

Declarsbion retuired of 0fficers and mem of the Reyel Newfoundlemd
Regimert ,vho clodims War Service Oretuity under Order-in-Couneil
&zted Jonuary 28th.1919.

4 complste reply must be giwen to every question in this Declcration.
There pust be no blonks and no dzshed, y question ore not
azplicchble, the words "BOT AR LICABIS" mﬂs‘t e written out.

comnletion this Declcration is to be returmed to THE OFFI

CORDS,PLY & RECORD 0! OZ,ST.NOHN'S,.
ShTiSYAED MTie... VRRRET.. ... 2.5umare.en

< 4.3egt1.no...".’?:'..‘“.........

¢58 in full to'wvhich future jeyments of gratuity are to Zmx be

; ; W—u &

: of enlistpent 4n the Regirentesiecivecscesse ‘q.'.
e of dependent,if any,to whon Separction pllowmmce is being

issued,or wos being isswed, imedictely prior o your dischage...

B.Relctionshi of such dependentSiees..

9,Address in full of such dependent,.

10.Is said dependent, nmow,or wes szid dependent at my tinme in receini

of Seperxc

1l,Were you on cetive service only in NHfld.If so,give detes,ind xx fic-

5 e v
ulcrs of such serv:.ce..,.‘.‘..‘."?}.'..?.‘.".".'f:’.‘..-..............A.....A.

12,6ive totel 1ensth of time vihich yuu served oh eotive service,
vikether in Nild.0r OVErSeaSsaes-es s ‘3‘5".’?‘.. =V .h‘". e Ssss A

Cagree sressensuan




e R T TR LR TR

ceemmaaey e

14. Hove you clready received sy xyment cf Fost Discierge po¥ oF
oy Service Gictwity? If &, stote mowat you md your ?ewe...enﬁ
heve clrecdy mcexveu..mib; vhor pr_lu...‘..........A.....‘..........

15.Heve you beer iscued with a!
16.Have you,durin’ tle DJresent wor,sexved i 3 Inmpericl ."-crf:cs
17.Are you emtitled uo rcceive,or hove you received ony Crctuitly in
of post Ll - from the Imperial Forces? If so,

6 vhich you =ar entitled, Wit ephlontta

stote cmount received,or W

the noture

18.Did you revert Oversecs to & Temk lover th:am the substative renkt
held by you om your a2rrivel in

(b). If so,wos such reversion in comsecu

efficiency¥ess.

19.ATe you WOW SeTVii 3 oy cive:- (z) Date

“ i ]
of d1SCHBr5e.. Dk, ! 'i'q g fecpos 0% S3ECLLBCE e ofy W

vheessacsseil

20. Did you &t amy time serve v the front in on ectugl thectre of

Jlaces, cnt. dates of suck’ BeTViCe.....
< 1917

S AR
A AT PR T P R

vrreIi so give perticulars of
T L T

21.(2) Are you receivénz treatment irom ibe Civil Re-pstoblishment Come

(b).If €bJ, ore you in receipt oi fv1l pey cnd ellewsnces Ifrom that
"lx:_'il;‘uee..............'M...t ‘.. R e T T R SRR

And I meke this selemm ﬂ.eclzrstion,.cunecientmsly believing it te be
t=ua,end knoving et it is of tihe mare force mid effect os-if mode

dncer wathy




B

Sipnature of Appldeant:
Place of Residcnee: r,

Declared before 1 at:

This g

gnature of Borri
St

: War Scrvice N

A

dcy of debrmary 1919
BRa >

ST A
er of the
diory Magis-

‘A—c’Pu,«.b fmer.
ustice of the

r of affidrvitc,

t momnt
Gratuity due
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KEWFOUNDLAND CONTINGENT N.F.P./45.

: Chief Paymaster & 0. ifc Records,
Newfoundland Contingent,
58, Victoria Street, London, S.W. 1.
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DEPARTMENT OF YETERANE AFFAIRS
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