'THE ROYAL NEWFOU ND REGIMENT

s
'W_OJ 243’ Nameb ot

; " 20
2. What is your full Address? ........... ety 1

. Are you a British Subject? ..............000. 3
. What is your age? ....c.oviiiienienniianeiinas S S A Years ..........Months ........
- What is your Trade or Calling? .......c.cvuve. 5\ At @Bl PASETY L

. Are you Married? ............. SRR

- w

O o

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-
cifated i G

}sj

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

10. Did you reccive a Notice, and do you understand | s ) {Name

its meaning. and who gave it to you?--+ceevesus | ) .C&orps
11. Are you willing to serve upon the conditions as emb: died in the roll of service to be
signed by yQu if you are accepted 2o yeesr coanrtriratt sonntt cniaas vnnnnn . PRI |
)/ PR N ya

78 Coler T By, e oty T e R e A e e Bl dowlsmnlydeclaneaboveanswan

CisisiatorateloTe e e St M ...do make oath, that I will be faithful and

bear true allegiance to His M d- Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
to the diti 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. 8

The above questions were then read to the Recruit In my presence.

I have tgken care that he understands eaéh question, anﬁ that his answer to each question has been
as replied g, aAnd the said rec! has made gnd signed the d an;uon -and taken the oath before me atl.
o‘nlhle..ﬁ[...ﬁnot.... ......... F/

\.JJER‘!‘IFICA"I’E OF APPROVING OFFICER.
I certify that this At 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.......,. Vevebea
sted by special aulhornyﬁ will be attached to the original attestation.

} Approving Officer.

he signature of the Approving Officer Is to be a.ﬂlxed in the presence of the Recruit.
4 Here insert the “Corps” for which the Recruit has been enlisted.

® If 8o, Recruit 18 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 returmed to him conspicuously endorsed in red ‘ink, as follows,
vig:—(Name)...........

+......re-enlisted in the (Rexlment)......,.‘......... ..... +++....0n the (Date)




‘Distinctive marks

INFOR

nd Address of next of kin
—— :

¥

| Rel

Particulars as to Marriage

ationship™ J§ a

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

(a) i (&)

)

(d)

-Paitic-tllars as to Children

Chiristian Names

Date and Place of Birth

SERVICES

STATEMENT OF THE

Corpsin  |Rgt. or| - Promotion, Reductions,

which served|  L'epot Casualties, & Army Rank

Dates

Service not al- | Service in Re-

Towed o reckon berve mot allow-
for fixing the [ed to reckon to-

rate of pension fwards G.

C. Pay

Years ‘ Dnys | Years

Days

Signature of Officers certi-
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CRi52(5

Extract from Deily Orders Part 11 Unit The Royal Hfld. Regt.
St.John's, June 30th,1919.

The discharge of the undermoted oh demobilization has been
CONFIRMED by Officers i/c Records from 29-6-19. ;

e ‘ 5263 Pte, Chas. Druken,



Al

CR. 5242
Extrast fyem Delly Orders Pert 11 Unit The Royal Efd.

Regt, Bt. Joun®s, Jume 14th,1019.

The ischarge of the undernmoted on demohilisation has bean
APPROVED by 0.0. Discharge Depot with effeet frem 24-6-=19.

5263 Pte. Chas, Druken.




v : : ; : ey K %
; : 2 . / e % - \?\-_-JQB# .«j—n-f"'é—"jf |
Extract fronm J,'aiiﬂ,;aj Orders

Faxt 11 Depot, St, John'sg,
Dste 35/6/19. A

5263, Pte. Chas. Druken.

Reported at Lezdgquaxtors 1/6/19.

» Bx "Corsican!
vhich sailed Liverpooi. Ney 92/1919. ; :

“/
L




Extragg Lrom Nemivney pozx

1L Fzom 1stoﬂa~htauon

Royal. Nawspy: rang dateq 30-2~19,

Ll Reog

The u.ndermenti.cr.si °L the lst, Bat{alig; :
Rouen Camyg 22/4/59 Wharked oy Jarye 22/a/19 ¥
disembarksa at Southany b £3/2/13 arqd reacheg
Hazeley Dowm Camp 2374700

#5263 Pte. (o Druken.

/



Exbrach :E:om Deily Orders par'b lli;trom Unit The Boye.l
§fld JRegle Sta John 5,dated July 25,1918. i

The Ffollowing men embarked for Qverseas on HQleS o

ngolumbekla" July 22,1918e

#536,3 Pte.Chas. Drukem.




Butreet from muz Urdors pavt 11,from U4t Tho Royol
- lfld JiepteiiteJoln'tno. dnted [ny BR,1010.

#6263 Pte. Cherlie Druken.
itteatod for Sevorcl torvice with the Doyl ifld Jiept
Zrom 21.5.18




NEWFOUNDLAND REGIMENT

,N.LOTMENTS : .
. "..,A D ans - RegI.No‘)‘!(‘.‘f'
‘hereby agree, until further notification by me, fd h S}nnﬁr official form to make an Allotment of
: Dollars md.. 2o e , Cents, per diem, from my Pay,
to, and for the benefit of the undermentnoned Pexson = Persons, such payment to be made on proof

of identity of, and producnon of the relative ldentlty Certificates by the Pe:son 228 persons

concerned, viz. : . j'/‘., . .
Allotment begins, : o
F Va
Identity |Whether Wife, Child.] /, P
:Cerg?:me qt];?ﬁ']r‘ideq:gv:m ADDRESS it vl“)
-t F o
L 0
gy -
- |
- . '
1 2 i 3
ey
\ ! Total Allotment, § L .

NOTE. ——‘.l‘h.i.s form must be completed by the Oﬁcer commanding Company, signed by the Volunteer, counter.

signed by the T C v ding Company and handed to the Paymaster as authority to make the
& required pa; on application. :

3

e

-yi‘é“ff %Wy«/:k#’/

(Rank)




reby ggreé, until further notification by me, and in snmdar official fonn to make an Allotment of

. Dollars and ..

ot Cents, per diem, from my Pay,

':‘ito, and for the benefit of the undermentioned Person - Persons, such payment to be made on proof
of ldennty of, and production of the relative Idennty Certificates by the Person * ;,--; Persons

. concemed v1z..

“Allotment begins. Y

Identity [Whether Wife, Child,| : R

7&,(;{;?3& Dtht"F }:ieeI:‘tlwe or ADDRESS :(each person)
i |
- - - e | e b 4]
g i ?7-;
i A | 5
S B | A i
o Pl —| |
B = — —i ] - e e e | o 7.!¥,, 4
T i i i |
Cli el SR R e e d
; | i ]
1 | B
= & 2L ol i _._L,T-- S S e i
i | “
T S NI M A Tt et ey e e — I o ‘

| |

e | —t :
| 1 i 3
| | 1
E 1 Pl e e .
< ‘{’ 1 Total Allotment, £ " 2
S LR il Ea— ! el —_— e b
‘NOTE ——This form must be completed’ by the Officer Commanding Company, s;gned by the Volunteer, counter-

7 signed by the gﬁ;per C nding Comp y and handed to the Paymaster as authority to make the

required paym on application.
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Army Form B. 128.

TERTACEIRe R i

e némﬂuﬁw. 2

Compoay Ci‘mdnctfsfx’g:t }‘

Pll@

| Date ot
+|--offence

. Rank - Suadt)

Date.of nnnl or

s »_”Bywhcmlwnrded

ﬂm;,w

i

e

P

(%o,




: hm find enclo sed Qiso_\b.”a;gglo

| Certifioste Mo.2409, :

: . Caeptain,
Poymaster & Osl/c Records.




" Signature of o."c; Compln

0 dges, Service pay or proficiency pay

i

To be carried over

: Enlistment Trade-

= 5 : £y
Ageon 3\1 years_—months /| ’ Mk s i -
Placeand Datj,}/_gmud_. heligion
& S DT Q S

ith Colours ears. |Place of Birth ;
Period oi} B o ; :
with Reserve years,
Place Date of Rank |, of OFFENCE * ’ Names of Punishment awarded award o By whom awarded REMARKS
oReLe ey - Witnesses. dil‘;::add‘:.f
A tri

kel g

Aﬁny Form B. 121.




Medical Report ona ‘Soldier I
Transfer to Cﬁtss’mw. (T),

. Unitand Corp¢/ Lelccls? 3 ’7.‘Fnrmer‘ruda};/
7 or Occupation »
2. Regtl. No. sf. 63 3. Rank%’ ........ - 7a. If the soldier claims previous se:v]ce in
R jsiks f Army, he should state— &
4, Name Mm..ﬁgl .......... avaabs (a)FormerRtg!s.orCorps :
(Surname) (Christian Names) 2 with Regtl. Nos. Ay
5. Age last birthday. . «ZZ..... ‘ e
6. Posted for duty on0. o= .0 L at%.’.‘ ': i :
in category (or grade)...........¢ . 7 ;
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? *(8) ‘Date of Discharge ;

(¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :— .
() When

(d) Particulars of Pension or Gratuity
(6) Where (if any)

(c) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (lhumentby the soldier) completed bdm u:u soldier *
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in ofthecase, In answerin,
them he will take care to confine himself ex: unvely to the medical aspect ¢ of the case and to such information as may bereoordeg
in the invalid’s military and medical d He will also ish and clearly state when cases are due to vencreal

0. 0 brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). - 1f no disability enter “ nil.”

: e
11. Date of origin of disability. %_ﬂ
. s
12. Place of origin of disal@ty‘
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents.

18. Give concisely the essential facts of the history of w v {

9683/P2002, 280,000 1/19. D.& 8.
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- (i.) Service during ﬂwpruent war

(iL) Previous active service.. ..

(iii) Climate in pre-warservice . = .- -

" (iv.) Ordinary military service before the war ..

(v.) Serious negligence or_ misconduct on the} 4
man'’s part. :

14 (a). If not due to any of these causes, to ,what} :
specific condition do you attribute it ?

15. What is his present condition? - -
(A note should be made as to Weight in all cas
when it is likely to afford evidence of the pro-
*  gress of the disabihiy.)

‘
16. Was an operation performed ? If so, when and what
was its nature?

* 17. If not, was an operation advised and declined ?

‘18. *In the case of loss or decay of teeth,—Is the loss of
" teeth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat-

ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military

conditions ?
//
A
20. Do you recommend— s
(a) Discharge as permanently unfit ? i 2

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided
Foreign Stations. L‘ﬁ  ge
Y e *—MM.

Z = z .
Station %’W Medical Officer in charge of ohse.
Date ;@n#,? ......... ¢ v :

.. ° Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidenco that
it is due to some bther cause d




L
of D

TRUCTIONS—This form is to be comi:le'ted. in the case of every discharged soldier whose claim
to P%! o:. on of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties ard, 3

riptive -Rét’um" of

on Account

‘This section should be pleted in the Hospital at which a man is attending at the time of his ex-

« amination bya 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 pen-
sion, 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 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 pension should be noted
in red ink. s

£ Name in full ~é ALale M\»

Regiment from which discharged ‘%}"‘/ ‘/’Mum{émd

Regimental number 2 6 3

Intended address /0 k\m a/(- é"/"‘t &«(i

Height on discharge 35 Feet ? ,
Color of hair on discharge ° "ﬁ(/y 1\ 7’ ;
Complexion ;
Color of eyes W

Descriptive Marks —

| Figure on discharge\/)'\;/dzbuawxdv -

:- Christian name of Father ﬁ m g\

4 Christian name of Mother M A 4
-

Wife's maiden name in full

Date and place of marriage ——— ¥

Christian names of children —

. Plac; and date of soldier’s birth j‘/’%{—\w, W 2.4 S‘7L/ [ q [

Nature and locality of civil employment required

g %
I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct
s (Soldier's signature in ful) ﬁ—"
Z @W _ (Rank)
Joﬂﬂ’ﬁl : L e A oh

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

Station
3 sfi‘ %

L0 )
Medi€als Offi ‘Hospi

MR RN



W, PARTICULARS FOR DEMOé]&.IZATION

— o
1. Civil Re-Establishment ¢ i
i Iam.... / in a position to resume cwﬂlan occupation.
. 7 o) ¢ ,
A / >
DY //_’/,“ 2

Particulars passed to Vocational Officer for information and action.

2." Clothing.
"7 Certified that Clothing Regulations ha b&% with :
(a) Clothing Allowance paynbleﬁ.. 22 Wl oout I | 91 AR
" (b)muﬂmg-suppm-: ................................ ANAL
Date.../..,o —4’14 , O ile. Rexglathing.
b 3 l\




‘\%)qpﬁﬂ have bapn cori‘ect]y balnh%&gﬂ ily\msﬁters in con-

: Dlscharge approvo& for ... 2 e /‘9['§_ ...... Tl ":': ........ : ................... i

Forwarded g_th followmg documents to 0.C \ ischarge Depo&

NF P36, ... 2 oot B R .8 55V T

B17b........]ooees
Bl79¢ ... ...
Pute:.... /40 b
APPROVED.
Documents as above forwarded to:—
Officer ilc Records. |

: Board of Pension Commissioners.
with following additional documents.




| 3 'Thg’aﬁ'mie ﬁa:ﬁgd man is discharged in couse'qﬁence of.... DEMOBILIZATHON; - cererernrnassee

ﬁﬁﬁﬁﬁfﬁﬁﬁﬁﬁjﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁi;iéiﬁlé'féﬁﬁ}iﬁ.Sc.r.vi'cﬁé.ﬁGﬁt’"'iiﬁfjfﬁﬁfﬁiﬁf

4. His accounts are correctly balanced and I have impartially inquired into a.ll matterg, prought before me, in
‘accordance with Regulati.ons. :

1% Ci ding Di D
D:é....n o T el

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.

Placeanddgril JO}I ‘3'3’- e e A T

s Siénature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and A e aalole b e R ol el o o Sl O iaaeivey o
Bﬁtﬁ T Signature of soldier
2

. ; L
& P
........ PR VT PRSP o o en s Y
: JUN 1919
s 7
STATEMENT OF-SERVICE
7. Enlisted for service RN e No of days on Mility

' Discharged from service. . JUN / 1919 /P«&b/’ A QL.E(«T/) Service . L‘f 0_“5 e

APPROVAL OF DISCHARGE

8. The dlscharge of the above mentioned soldier is hereby approved to be confirmed by the:Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place..s:Tr..écr:::’g.. ........ it s it e ..[.2

Officer Comma.ndmg Discharge Wepot
. S . The Royal Newfoundland Regiment.
Date ........

Idier is hereby confirmed




e

'PARTICULARS FOR DEMOHLIZATION

1. Civil ‘Re Establishment.
in a position to resume civilian occupation.

)b s ditpe

-

v/4

: : G
Particulars passed to Vocational Officer for information and action.

EDate. - e R it

2. Clotihing.»
' Qertified that Clothing Regulations hayg bes
(a) Clothing Allowance-payable ﬁ 2

Date. . / e é s, / q ! O ilc.. Re-clothing




Date...:

Discharge approved for ...

Forwarded with followmg documents to' O.C. Discharge Depot.

N.F. P|36. /B 2es...

JIB 2L
CoflBage g

D:scharge Depot.

APPROVED.

Date . JUNGEA09. L

! Documents as above forwarded to:—
Officer ijc Records.
i Board of Pension Commissioners.
with following a(i;litf(;nal documents,

- q

Eligible for War Service Gratuity

Received the above noted documents from O. C Discharge Depot. f
Date : ;




‘ 5 Demobilization Form 1
@he Wopal Petwofoundland Kegiment
C]as? fOl_‘ Demobil- Report of Demobilization
1zation: Travelling Board, held on soldier for
- discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Due?éf ________________________

Name %/w/i(u,\. : Chon Rank - p *E‘ ________ s

Address pu-\,bﬁ_&;_-,&___ Coe. ﬁo—a,oL

Present Medical Category 4_7:

g (a) Immediate discharge
Recommended for :—<

| () StordurdMedicatBoned .

e
o
GO s B TN
Disoharge Depot

o m ...................

Members of Buzu'd] Senior Medical Ofiicer é
{

N

=M—0. Deput




‘1 HEREBY CERTIFY that I have had an ‘interview with the 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: :

gi;g-‘nnlure of Man.

g ”
| L Reg. No. \52*65’
s ra

§ Representative.

i Place o 1- TOHN'S,

pate SO —b— ( ! i e Base 1 o

Officer of the Civil Re-establishment Committee or other recognized vocational




/o danot

SPECIAL-RESERVE

191

Examined .... el

A ef 151
4

Declared A IR

Trade or QOccupatio:

Height

Weignt

Chest ( Girth when fully expanded....

~Measure-
ment

Range of Expanafon = Foegl:

Physical Development... vese

Arm scars eaas
Bt Vaccination Marks § -
Number....
When Vaccinated ...
o Vision

Marks indicating congenital peculi-
arities or previous disease

s ,},-
7/%0 Ibs.

tnches

% inches
% inches

inches

1bs.

inches

~inches

Right

Left

Right

1 2
Slight defects but not sufficient to

()

L. causerejecion = . i RO SN S SN ORI L e o |
\ f
Approved by (Signature) |
(Rank)
g T G Medical Officer. |
e . s
Enlisted e e . :
L Ofcr ‘day of 191 7
R Co: Regt¥ No. Corps 2 Regtl, No,
Joined on Enlistment... ... .- /_M, {,/1263 i
' %]
= 4
. Transferred to.. !I :
at -
)
)
- 2 |

Became non-effective by o APy

jon

day of ~ 191




tioir. Jiidical

i v

e gl [.fc

celegory.

gDl i

. TableIV.—_SERVICE TA S5 N e

T

Date of Date-of

Station or >’1‘rooplhip

Acrrival or Station or Troopship

3 Arrival or
E: M&a_

s SR 3 - el - o7 EasA—— S S —
LGRS Beaia e SR R N IS el _
i
- = i e - 4 ] -
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e
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(Christian Names)

By Agalastbirfhdny 4 g . i e
6. Posted for duty on. 2o .—!T../ft /@'{-—4 - o a
¥ oo
in category (or grade)............ : 7

. 8. Ifithe disability is an injury was it caused

(a) inaction (%) on field service e :

§ (c) on duty (@) off duty? . () Date of Discharge ;
: g (©) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

() When :
: (@) Particulars of Penswn or Gratmty
(6) Where : (if any)

(¢) Opinion of Court %

NoTe.—The foregoing particulars are to be filled in and A.F.B, l79!(shbemmll7yﬂ|nnmh:}wmplsudbeﬁuvﬂmsoldlu :
is seen by the Officer in charge of the case.

Statement of Case,

Notxz—The answers to the following questions are to be filled in by the Medical Officer in of thecase, In answerin,
them he wll take care to confine himself ex usw:ly to the medlu.l upect of the case and to such tion as may be record:
iqlpem\mdsmiﬂuryudmediml e will also ish and clearly state when cases are due to venereal

10. If brought forward for invallding. disability in mpm of which invaliding is proposed to be stated here.
(Other disabulitics should be reporied upon in answer io question No. 19). 1 no disability enter  nil.”

: 1
11. Date oluorigin of disability. [ 6]
12, Place of origin of disability. Ly
18 Give concisely the essential facts of the history of s (

the (lisability in so far as it isrecorded in the Medical ~4f
History Sheet bearing on the case and in other
‘relevant Jfficial documents,




% s

14, State whether the dissbilites are (0 attrbutableto () ogrraggggdby
) Serviceduring the present war .o w: il seleimR e
~(ii.) Previous, actwe service.. .. ea e i
(iii.) Climate in pre-war service .. = R
(iv.) Ordinary military service before the war °
(v Serious negligence or misconduct on “the}

man’s part.

terascsarareraareeen

14 (a). If not-due ‘to any of these scauses, to what
~ specific condition do you attribute it ? h=

Inall cases such 15. What is his present condition ? i ; :
e ol At (A note should be made as to Weight in all cases /c,w-f,ZuM ‘/Z/A_,

disabilitics, &, when it is likely to afford evidence of the pro-

Sl gress of the disability.)
“"“""a,:";:gﬂ" . MM

16. Was an operation performed ? If so, when and what
was its nature ?

A
17. If not, was an operation advised and declined ? R
Ao

18. *In the case of loss or decay of teeth,—Is the lo<s of
teeth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat--
iment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or . s
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

-
20. Do you recommend— » 7{&//%

(@) Discharge as permafiently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

: .
Station (/ Ny 2ot / O@I’“um . ) { Ofhcesin chrge of case

Date ........ R ?7 T -
* Loss of tecfh on 4 immediately after active service, shoul i is evi
G alelol # y ve service, should be attributed thercto, unless there is evidence that




Sta.John’s, Newfoundlazd ,
Teciuration re.uired of Offficers end mon of the Royol Novfoundlend
Reginent,vho clains Vor Sorvise Grasaily vndsr (Order-in-Council
dated Jemuary 281’«}1.1‘319“

Ascor ‘m.cw reply musi be given to cm;‘r Testion in this Declaration
Thaxs 205t be no blon¥s md no del es if ony questions oré not
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20.\3)1(1 y-ou ot ény tine serve ot the front in em actual thcatre of
crvicc..;.
Yleh ey BAAY iy
; 21.(2) Lro you regeiving trectrent fror: the Wivil Rc-Establis}nn@t
dur..{‘o) 1f so clro‘ you in chp;g%uli Poy and  ollowonces from

that COr:‘.r::‘i.tt‘eeu. a.t--c-“.ov.’_..---a.'-.,b'('a..._.“An....--'.qc s oeneis aivee sy

And I 8ke this selemn declerction,conscientiously believins it to
~ be truc,ond knoving fhot it is of the saue force ond effect os if

- nede under Ozr—.?hg .

ko s W




S:.'mat'ure of B"rnstcr of tlfm .
‘Sarrene c;cm:r:t,st1 ')Fa‘]ﬂl" Tace s-',

§ il ry Bollic

Deme or 001‘:\1‘.“.185101161‘ of JfldﬂVﬂB.

POST DISCHARGE PAY.

Dete paid 'fi, Poid

ice - i Net a.mount
snidier. Dewondent

u u1 e due
e o

fam
]
e]
c"JJ

Beesoseoc esnspevacsBes soacl olbe alaia m e 8 aaie e ¢ e e e ls e M uig e e ecRie 8 RIS 8

a8 % e rrune sae e

Sieiete & & s e mleiate e ateie e SRS R GTE TS 0 E R R SR S SR TSSO ER S 2 AR R Y

eisacsesc 0o

cortified correcht.

ssascseseide @reesccssssny cseassasosssass e e

o eynaster




official form to make an Alloﬁnent‘ of

: .. Dollars and : Cents, per diem, from my Pay,

. to, and for the beneﬁt of the un,dermenpé Person 2= = Persons, such payment to be made on proof:
of ldenuty of, and producuon of the relative Identity Certificates by the Person - ;; Persons

concerned, viz. :
Allotment begins

Identity [Whether Wife, Chitd.] /f
Certificate| ©OtherRelative or
___No. riend I
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