THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

1, What is your‘name?

2. What is your full Addrcss. el e e cedseas .,)-

: )
3. Are you a British Subject? ..................
g WRaE IS OUR ABET oot vt s inareviansesas

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

7. Have you ever served in any Branch of His Ma g% ;
jesty’s Forces, naval or military, if so* which?} 7. oges e S e R

8. Are you willing to be vaccinated or re-vac—} 8
eIngtedRr e i S 2

9- Are you willing to be enlisted for Geuneral Service?- «

10. Did you reccive a Notice, and do vnu understand Y AR et e e e S i
its meaning. and who gave it to FOUP- rane veainn p

.

.do solemnly declare that the above answers
fil, the engagements made.

+«.SIGNATURE OF RECRUIT.

.......... - -+ :Signature of Witness.

m—
BY RECRUIT ON ATTESTATION.

......... ....do make oath, that I will be faithful and
bear true alleg!nnce to His Mu]euty Klng the mm: His He[rs and Successors,-and that I will, as in duty
‘bound, honestly and faithfully defend @:’&:"t\. His Heirs and Successors, i, Person, Crown and Dignity against all
euemles, according to the conditions of) sepAice.

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 yould be liablé to ‘be punished as provided in the Army Act.

4 The above questions were then read to the Recrult in my presence.

1 have lak;n care that he understands each question, and that his answer to each question has been di
a4 replied to, apd the said recpyft hag mage and signed-the aration and taken the oath before me at {.
on-this. . /... .day of.. .7 8 s oinn 5 ‘.1501;‘.‘l :
5 ture of Attesting Officer .

V 1CERTIFICATE OF APPROVING OFFICER.
I certify that this At of the ab

¢ Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thes

If enligted by special nulhorlwimh will be attached to the original ‘attestation.

gnature of the Approving Officer is to be affixed in the presence of the Recruit.
insert the “Corps” for which the Recruit has been enlisted.

® If 8o, Recruit is to be mked the particulars of his former service, and to produce, l( possible,
Di and C of Cl
viz:—(Name). ..

his Certificate of
,» Which should be returned to him conspicuously endorsed in:red ink, as follows,
+++e...Te-enlisted In the (ReEIMONt)..............oeenneennnennns on the (Date)




MENT .

Chest Measurement {

Distinctive marks

e iy Sheet.

=

Girtli when fully. expn;xﬂe

Range of expansion......

INFORMATION SU LIED BY RECRUIT

2= o5 24,

Nameand Ad next of kin i i
P8 rilosnin. P R |
7 5 o/ i |
. i
(Partighilars as to Marriage e
- ]
() Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage. {
(c) Present address. (a) Initials of Officer verifying entry. >
(a) (&) © ! i) 1
|
3 |
" Particulars as to Children
Chiristian Names | Date-and Place of Birth z
B Sl IR i : t g
| s
{ b
| SR
Service ngtal. | Serviee i Re- o Sl 7
Corpsin |Rgt. or]* Promotion, Reducdof lawad toreckon ferve not allow- | Signature o cers certi-
which served| Lepot Casuaitios, &¢. | Army Rank | Dates i of penion fuards 0. € Bay | Aying e
) Days | Years Days”

Years

N

o

Y 7 74 S
7z 0

Service kmx reckons from :,f/_—
Joined a on (725

4t

<=
VDY 24 L
Vsl B4R z

= 7 L

|
|
|
|

[
&%

Total Service forfeited as above

Total Service townrds

s Pensions

w D= 3/’/?//?

]

v

[dateof di

[




Y7
7 7
7. Former Tm_de} > W

or Occupation

7a. If with provious service in Army, state—
(a) Former Unit;
(b) I{egilpennd No.;
(<) Date of Discharge;

> l (d) Cause of Discharge. i

R f

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reporied upon in answer to question No. 19).

Balisted {

Statement of Case. \

Note.—The answers to the followimg questions are to be filled in by the O _[?iccr in medical charge of the
case. In answering them he will carefully discriminate between the man's PP t ts and evid recorded
in his fml:tm-y and medieal documents. He will also mnj%nguuh cases entirely duc to venereal disease.

9. Date of origin of disability. : Pt 1

10. Place of origin of disubility. t’h/\/]
:_‘ - 11. Give concisely the essential facts of the (nl_//

history of the disability, noting entries &
on the Medical anwry Sheet  bearing i’
on the case. i ~

-
ive ynur opu:uon ‘as to the eansn—uon of .
&e disability, stating whether in your b o ;
ypinion lt T
~ (a) nttnbumble to or nggmwted b; : ¢
during the present wng: L P
corordinary military s :
(The specific condi-* =
tion to which it is attributed
thould be stated, see Notes on




(b) 0 eld aewlee?
() On duty? ¥
(d) Off duty?

. 5 - o
15. Was a Court of Inquiry held on the , 5 -
injury? G
If so—(a) When?
e (b) Where?

(¢) Opinion ?

16, Was an operation performed? If so, = ; e 3
% what 2 2
17. If not, was an opcmllun advised and [ 2 & L\

declined ?

, 18. In casc of loss or decay of tecth. Ts the
| loss of teeth the result of wounds, Ata
injury or dlsc'lsc, directly* attributable

to aetive service ?

19. Give pnrt]iculnm of any other disabilities 5
existing, but not in themselves sufficient
to cause invaliding, and state whether A
they are attributable to or have been

aggravated by service during the present

war. 5

20. Do you recommend—
o (¢) Discharge as permanently unfit, or &
i “(b) Change to ]gngland ? '

- ; Oﬂ’:cer in medu:al charge of case.
e 1 have satisfied myself of the gencral accuracy of this report, and concur i:herewit.h, ‘ |
b -
| Station__ et

e . et ~sUfficer in élfﬁrg‘e o'f"Hoapiml.‘ e
1. [sTg g el e 0 :

Date_

'W of testh on or immndi;uély after, mén'vj service, should be attributed



: mmmm-mummm;
‘mn. au-nuﬂnm 1918,

e diashorgs of the unlemoted on denchillsstion las bom
CODYUSIRD by uSfdeer 4fc Becords from uoted dute
Baulte

5266, rte, 4. 9illey.




CRSE266

BExtrast from Daily Oxders pert 11, Unit the Reysl
Newfoundland  Regiment dated July 21st. 1919,

The disohayge of th Inlul'nud on demobilization has
been AFPROVEL g 0, Doschage Dopot am 20-7«19, .

#6266 Ptes Re Tilleye




‘ . @N

Extroct from Doily Orders Pary JI it Tao Royni Kflds Rag®e

Ste Jobnis, Ly B2dUL3i0,

5366 Pte. G.Tilley,

'

Reporind a% Fesduroxzbnors 1-7-19 ox "Gassanima which saiied

i -
Gilasgow 24th Jrno; 859,




— — S R e T e e T S I g e T AT e ST T e iy 5
TER - i Zig 7 o |

CR, 266

Extract frem Delly Owdors pavt 11, fven Unit) The Roya=d
BfLd.Dogt eS8t 70k s, Aatod July BBR,1910,

The £ oliowing nen egbarked for ovewsens em HuileS,
"Columbella" July 28,1918,

#5266 Pte .Andrew Tilley.




C.R. 5244

Bxtract from Dtilt Orders part 11,from Wnit The Royal
:na.mst.at.mw-.uut My 22,1918,

#5266 Pte. Andrew Tilley.

Attested for General Service with the Royel N21d Regt.
 frem 21.5,18







isT NEWFOUNDLAND REGIMENT

,‘AL_.LOTMENTS o S
i ﬁh/j/\-w L(;LL!J- , Regl. No.

« hereby agree, until further notification by me, and in similar official form"to make an Allotment of
Dollars and :/4 ,,&;,' Cents, per diem, from my Pay, |
to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof {
of identity of, and production of the relative Identity Certificates by the Person % 7; Persons

concerned, viz.: i
Allotment begins. 7}.144&-'1 f gt f
£

Identity |Whether Wife, Child,

q 2 2 AMOUNT
ctn;g?ﬂlc otherl}lrliil:sxveor NaAME (in full) ADDRESS (each person)

) L;[ z "J'M'u.f_i ;'(\)'4‘ [ﬁj/‘-&-’aﬂ» I/r-l»(:, ﬁiﬂ: TJ)(L/..Ar-.. —'T:/_?') 6 0

Total Allotment, § . g
N 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.

Officer Commanding
a Company (Rank)

..-i

(Slg) /,/4 J/w

J/ .l_/_f




Uk/
\)\ w '\V\\’L\zn yioed)

‘vFrom L0 0.
< Bl.COY.,

Chief Paymaster,
58, Victoria Street
London, S.W.l.

Winchester

Jan.13th, 1919.

N.F.P/79. 428/77

The a/m is made out to
5266.Pte.A.Lilly.

evidently this is an
error as

5266 1s Pte.Tilly

Please adjust and return
at your earliest.

\ﬁsEd) W.J.LONG, Capt.

0r.0,C.,2nd.Bn.R,
ewfoundland Regti.

\

422
1471/19

as Q;E '&‘ﬁ/ ¢ Records,
Newfoundland Contge
58, Victoria Street. 9.!.1.

officer Commanding,
2nd.B.R.Newfoundland Regt 1
Hazeley Down Camp,

FM/¥N Winches ter.

Pay & Record Office.

14th, January, 9

reference obverse:

Postal Draft has been amended
and made payable to 5266.
Pte.A.Tilly.

Error is much regretted,
please.

M2 jor.
Chief Daymaster &.0.1/c Reds.




TR

3 _‘NO.. 428 /77 /P&A

L NEWFOUNDLAND /GO HNTINGENT :
, Prort: . !r 2 d
e B ot
“Chief Paymaster & O. i/c Kedoris, \ i ommanding,
Newfoundland Contingent, 2 2nd.Bn.R, Newfoundland Hegt.
Pay & Record Office, : Hazeley Down Camp, &
58, Victoria Street, : Winchester.

London, 5.W. 1.

9th. January, 1919 L, /¢ //%L 191
V4 :

Subject: 5266 Pte. A. Tilly.

Receint’}qereund
‘With r‘eafe'.z‘en;ze?L t(; the follow- Y I_IEUT OOLONEL,
i teleg from the Hon.
e E“fmuilitia’ oo COMMANDING 2np BN. ROYAL NEWFUUNDLAND REAT,
i Officer Commdg. 2 °=>Batt'n
“Pay to 5266 Filly - £3:0:0 ‘ Royal Newfoundland ﬁegiment
& Received the sum of £eceid

Draft £3:0:0 is enclosed
for payment to this Soldier, ¥
Kindly obtain his receipt

%\/’%Lc fedels /Z(d/

Chief Paymaster & 0. i/¢ Recorda.

—_———on account of

cable remittance from Newfoundland.

JL"..' e - . @ o



U ¥ DLANTD.

i1/c Records,

Ghief Paymasber & O.
Newfoundiand Contingent,
Pay & Record Office,

58, Victoria Strest,

¥ bt S.W. 1.

Londen,

To: Officer Comma.)én/ > o

2nd Battt. Ryl. \‘ﬂd. Regiment v
'unchcator m ‘Hants. $

1 __ 5th Jupe 1919

5266 Pte. A. Tilley

With reference to "the follow- -
ing telegram from the Minister of
Militia / /19 ( 219);

"Pay to- Sﬂé A, Tilley
6 5.8

Cheque £ 3. 0. Ods enclosed
for payment to this Soldier.
Kindly obtain his recelpt
heroon
.
77, 5

&, b

e
Chief Paymaster & 0. i/c Records.

. 226_6 ng @ 1919.
+« Receip ereun!
/5‘ ‘9;1 LIEUT. GOLOKEL,

A W,gﬂ NENFOUNDLAND REGT,

e

Officer Commdg. 2> att s

A A

‘Received the sum of %&?/ﬁ%

in respect of
telegraphic remittance from the
Minister of Militia.

0 Zhheyy
o §2-€ C Rank e

Witness:







august 4th 1919,

#5266, Pto.aA.Tilley.
0ld Peclicam .

Dear 8ir:
knolosed please find Vischarze CUartif icate
a2 .

Yours truly,

Capt = “aymaste-.
RS/




o b”k‘m‘.Rank

il

d place of r

. Occupation

Classification of soldier

The above named man is discharged in consequence of

3
DEMOBILIZATION
s v N .
faltoan ar

e Eligible. for War Service Gratelty- - =
4. His accounts are correctly balanced and I have impartialiy inquired into all matt brought before me, in

accordance with Regulations. ﬁ

Place :STSJOHNISTA e o B i mti D e o el e g

Commanding D charge ep
Datﬂu‘t. 18 JOIG The Royal Newfodndland chnment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

. JUL18 1919

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation im?ediatel on discharge.

Place, ST. JOHN'S
ignature of

~

STATEMENT OF SERVICE

. Enlisted for service. . l .'..b 1 g ................................. No. of days on Military

Discharged from service. 210 - 7 Sl 7 ................... Plus 14 days Service. ac./- (-f D)

)

A‘PPRbVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twentx,elﬁﬁt days from date. 72

Place STRJ@HNESz5 i ecta. o 0 i e i v
> ¥ Officer Commanding Di ge

; e Royal ‘Regimen

JUL 2‘0 79]9 The Royal Newfoundland -Regiment

t




Demobilization Form 1

The Kopal Petwfoundland Kegiment

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

- ,

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date : el ol i

Regimental No. _ 6;;_2__4 _p‘,
<P

() Immediate discharge SRt R e )

)Mmud

]( e
%

Recommemled for: ~{

T L 4

Members of Board




The Ropal ﬁztntuuuhlanh Beglment

2 3 e Demobilization l‘orm 3

DEMOBILIZATION OF’ o ! S

Reg. Nnﬁ‘(kank .46% ............. :vv.Name ‘/‘#&7
Date of ”nl’su?t ..... 208 18 e Ofa &” o

,M&/’f’h.d,«& -Classification for Discharge... 2

Recommendation S.M:B. T a0iiizi o iiiiiiiies el Disability Rating

Occupation

Passed to Demobilization Officer with following documents:—

i

N.F. P[36....[.... N e ]
....... Board 18t....|....
do 2nd....
....... do 3rd...
...... do 4th....

PARTICULARS FOR DEMOBRBILIZATION

in a position to resume civilian occupation.

2, Clothing.
Certifiéd: lhnmrfsthmg ‘Regulations have been

(a) Clothing Allowance payable.

......... aaaaidisse il O ilc. Re-clothing.




a0

b e s e

3 Trmnportaﬁon and Release Certificate.

The abovg named has been prowded with Travellmg ‘Warrant No. . . A-Zpo his homJ

O ﬁ Al Release Certificate No. S:} ﬁ .. issued.

S

4. Pay and Allowances.

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

Ay / \) ! : y L Demoblllz.atlun Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records. 8
Board of Pension Commissioners.

with following addltlonal documents.

Eligible for War Service Gratuity

‘1dvD-‘Y3JOOD W 1, |,

Date JULZOIQ],Q ......................... an,” ..... pot ....... .

Received the above noted documents from 0. C. Discharge Depot.




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-
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: .

To resume fermer Occupation.

i 5 Signature L;nf M

Reg. No. d ? A "

L]

e

P
S

Signatare of the Vocational Officer or his Representative.
race ST, JOHN’S, .
paee 9 )45 1910

B S =




Height

Weigit o ks S

..~ Measure-

Chest ( Girth when fully expanded....
ment

Range of Expansion. .

Physical Development...

7 é{;}?chu V
/af‘@- bs.

% inches
‘/ inches

+ inches

inches

Right

Right |

Arm

Vaccination Marks
. Number ....

When Vaccinated ...

\’i?il?ll e e et

(@) Marks indicating congenital peculi-
arities or previous disease

(b; Slight defects but not sufﬁc
__cause rejection

Approved by (Signature)

(Rank)

Enlisted

(@

(&)

D N
= Corps |
oined on Enlistment. ..
Transferred to. .
- Became non-effective by
on “dayof 91 on day of

(Signature)|

(Rank)







T Feis Rapabiy sertifed i this seliier |

Tums bvem b-fre a Trawciling M dies!
Boerd amd hes been o'asiifed g
1 fg_, Jor
“Hon.  Mrdioul cntagory

3 foézg_ E

schargson fem 72’;.7:‘,-11}




INSTEUCTIDKE—-TIM form is to be com ry discharged soldier whose elaim to
pemian. on account of disability, is to be mbmiued lo: the eonddanuon of the qun. and Disabilities

Thh sectmn should be completed in the Hospital at which a man is attending at the time of his exami- |

nation by & M. Board, or, if the man is not in Hospital, by the Modled Oﬂieet of the U\ut or Docm
mand Depot. The Soldier should be given a_full opportunity of examining it if awarded a
subsequent identification depends on his confirming this declatation The 'Rmk 92 "Statmn" and "l'llh”
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i o Records together with the remainder of the man’s documents.

Ghanges occuring in the deseriptiop.adt to the date of admission to pension should be noted in
red ink. 7
Name in tull /o g

’Regimznt from which discharged TROPAY TRetofoundland

Regimental number =2 é ,ﬂ
Intended address /@ZQ /W—-——H

Hoight on discharge T Feet ? [7/
Color of hair on discharge <D M W

Complexion a.n——\/

Oolor of eyes : 5 %A/

Descriptive Marks f

Figure on discharge ‘7-’56— r &

i R e
Christian name of Mother -La/é

Wife’s maiden name in full

Date and place of marriage ~ ———

/Qﬂ )/%W e

Nature and locality of civil employment required

Christian names of children

Place and date of soldier’s birth

I declare that Iam the soldier referred to above and that all the particulars contained bove
statement are, to the best of my knowledge, correct
(Soldier’s signature in full) y
ot (Rank)
sution ST. JOHII'S. 5 g

I eertify that the above named soldier signed the lnu[omvdenhnnon in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.-

’

// 7v/
e

i i

-




(a) Former Unit;
. (b) Regimental No.;
f i : (c) Date of Discharge;
75 (d) Cause of Discharge.
o mft 1 .
v H Yl :

. 8. Disability in respact. of which mva.hdmg is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

J ‘ Statement of Case.

Nolu—wa ansteers to the followng questions are to be filled in by the Oﬁcer in medical chargz of the
case. In answéring them he will carefullydiseriminate between the man's ported and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

| 9. Date of origin of disability. nJ
10, Place of ‘origin of disability. nd
11. Give concisely the essential facts of the w ‘
history of the disability, noting entries G
on the Medical History Sheet bearing - ’h.\_o
~ on the case, :

our imp nion as to the causation of
ty, stating whether in your

P
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
© service. (The specific condi-
tion to which it is attributed
should be stated, see’ Notes on



(a) Inaction?
(5) On field service ?
(© Onduty?
(d) Off duty?

15. Was a Ceurt of Inquiry held on the
injury?

1f so—(a) When?
(b) Where?
(c) Opinion ?

16. Was an operation performed? If so,
what ?

17. If not, was an operation advised and

declined 2
.

—
o0

. Incasc of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* aumbumhle
to active service ?

19. Giye particulars of any other disabilities

to cause invaliding, and state whether
they are attributable to or have been
nggmvated by service during the present

i
\ o

£

20. Do you recommend—
(@) Discharge as permanently unfit, or

e () Change to England?
g
E ‘Officer in medical charue of case. :
i I have satisfied myself of the gencral accuracy of this report, and concur therewith,
eweept

existing, but not in themselves suflicient -

.

Officer in charge of Hospital.




MReAs TMlley, Wf

A
0lé Forlicame . N
4%
1§\
Year oir: | \\
; e
- “eforring % your & plication, I endlbse |\ b

cheque for sevemty dollars (§70.00) baing smount
)

of firstb payment due you on &ccownt of war Ser-

vice Gratulty. 1

-h‘“\\‘::
Yours twly, | ; E\} N
by

N
5

L

Capt.® 2gmedn i,
R3/e PR




tion re.uired of ofﬁcers ..nd nen o;f the Roycl Ie foundlnnd
Begimnt who clainms lior _Scrvice Gratuity u,nder Order-in-Counuil
d.atcd Januury ZBth 1919,

A complete reply rust bo éiven to every question in this Deelarstion
There rust bo no blonks mmd no dcBhes,If ony (uestions ore not
appliceble, the words "IOT APFLICABLE" rmust be written out.

On corpletion this Declorn tion is td" be returncd to PHE OFFICER I/C
RECORDS,ELY & RECORD OF C3,5T.J0HNS.

chsistin.n n_r.‘........t..zz..........'..2 SUINCIICe4 e s as ....?.........

SyRaple iRl ..‘.%............4.cht1.:r.o.......§f.;:"6

TeEe v

8,Address in full to which futu? poyrents of grotuity nrd to B‘c-

forward.ed.............(.)'.eﬁd

Sttt etranrtansna st besaap s

G OO e B C U S e e SR S s |

.-.o-..--.--..u..-..-....-.--.-.----4»

6,Dcte of enlistxcnt in the Rc'*:.rmt.........;...‘..l’!......// g ‘

7.0cee of dependent,if any,te vhor Sehoration /1lowancc is beiny g
issucd,or wes boing issued,irnedictely prior to your disehorzcee.ase

cn--.'----.--.--...-.-.-....--.-.-..z L

@8 sisscccnrrrs et s annn

8.Rclotionship of such denendcntS..... o

BissBsearvorrsarErrrioanss e

9.4ddress in full u:g‘\"éuch dependents. ... e,

Secteirirrecc i ans

1
I.lvll.l'tcllltln'l-bt-'.q-1¢tl.l.‘ld‘“4-'w.'1-1.-‘!--".‘--.!!!.

10.Is said dcpcnaent,now,or was scid dependent ot cny tire in receipl
of Scirration Allovance on cccount of mmother solclier?..le:./.’f.

11.! erc you on nctive service only in Lfia, I.‘. so,3ive dates and

i

Perviculars of such

SERVICe, Wi e e

.:..-..--u---n---&..-o.--...‘....-....-..--'.<..-...-..-....a-.----.

..-....--:-nn--a--'o.......--.-..--4-.....--.-......-w..-..-..-.---n

12,Give totc 1 lenzth of tine which you scrved on retive scrvige,

L R R R R R T I T

wh.,thur in Elflidyor 0y rucas. o

...,.................._‘........,.........;.......1.

fee s sas e 00




cay paymont of Feet Disehnr

Jwar Su:cv;.cc Croiui v? If so,elate wrouant you end your dependents

'_he.ve olrecdy razceived end by whon pai&..’.’(................,...
PP S P R S SR S S I I RIS S RO

@B s s s b e s s es a0 s sas bt a8 L00eelNANEREeEcesAssARPOERIINIIPIODRSIBIROENIER LY

15.Haove you heon dgancd wish o lior Sur' co Bed *5‘7......4\/..........'

16,Hove you,during e prosent wor sceved in the Tuperid I’aroes.\.’./ ;
17.47e yom eprtitled %o rocrive,or hove you ::ocee{ir'e& iy Grotuity ;
in Yhe noture of Pest the Inpericl Forces? If ‘i
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