1. What is your name? ..........cceeeeninnnnns

2. What is your full Address? 'E

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

(= WY B XY

N

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-
cinated? ..

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

10. Did you reccive a Notice, and do you underqtandl

its meaning. and who gave it to you?:«eess ceuans fo. .

1. Are you willing to serve upon the
if you are a

B 4. .SIGNATURE OF RECRUIT.
‘a//y// g testesiesan.. .. Signature of Witness.
14 / [

RECRUIT ON ATTESTATION.

s A do make oath, that I will be faithful and
e to His Majesty King Georg e Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly d faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

: 4

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been d
as replied nd the said retfuit ade and signed thesemration and taken the oath before me at’ ..
on this.

..day of. . 7 ZOTRRO RS s X

/.
Signature of Attesting Officer ., '[

fCERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appo!m him to thef. ., ... 0veerennes
pcial authorlt};ﬁeﬂ will be attached to the original attestation.

} Approving Officer.

of signature of the Approving Officer i8 to be affixed in the presence of the Recruit.
pre insert the “‘Corps™ for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the pnruculnrs of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)....... re-enlisted in the (Regiment).............. B RS T e .on the (Date)




Chest Measurement

‘( Range of expansio

Distinctive marks

| INFORMATION SYPPLIED BY RECRUIT
Name and Ad s of next of kin ) .7

(@) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
(©) Present address. - () Initials of Officer verifying entrvi: 4

(@) (8 : (@ o ! )

Christian Names Date and Place of Birth

Particulars as to Children

 STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed toreckon serve not allow- | Signature of Officers certi-

for fixing the |ed lo reckon to- o
Dates rate of pension |wards G. C. Pay {ying correctness of

entries
Years i Days | VYears |Dny| / S
4

Corpsin  [Rgt: orl  Promotion, Reductions, o7 yad
which served| L'epot Casualties, &c,~ | Army Rank

Service towards Ji d enghement reckons from

Joined, on

&R, a
f«"- 1

.vroinl su‘vjlcetownn‘m. ‘to. —Zq/ //W Idate of di
2 3 Lol 4 /
, Al

. Pensions Gl ST




Reg. No. £2.2 4. Rank_ /AoAz.. Name. - Zosrsse: O A e Sy

Attested X /- &7 /& Address___ 27, Cotimte = /
Allotment.. 62 Aloree?lor o

Date of Allotment.. /= —¢9 & Ketumed from Overseas
Embarked for OversesdL 221918 Cause

s ,‘ﬁ_ Lese ~o——rf

: ,3-'/7_, 9 Ko i To ~Fan_ee d——a/qba-va_,b




ER 52 5L

Batyant £30, De Oy Fte Ils Undt the AZHLAA, Regte dated
A0=5=15¢ by Lieute Jols s.a.;-aon. De 3u0y Offi0er

Comuanding inde dn}

o following promotions will _m plage on todaye dmtee

5256 cpl. Re ZOWeT

%0 be actihg Sergt.




EXtFL0t fP0m 9011y urders sert 11 noyel Nowfoundlund negts
950t 5., John'e deted fuge Tth 1929,

The dlech:rge of the undermoted on derobilis: tion hes been

CORFIMEED by vificer 1/0 Keoords fram noud drte
EEE  29-7-19,

5266, Sgte k. Power,




CR s25¢

Extrect from Daily Orders Part IL xoyel Newfoundlsnd
Regiment sepot St. John's dated July 19th 1919,

The discherge of the underhoted on demobilisation has been
APPROVED by 0.C. Discharge gep’ot with effect from follow-
ing date
" 15=7-19,

5256, sgte Re Power,



m"ant :E:om Dﬂ’.w O'ranm P ?’ m Unl% Tho Royal nﬂd.
- Rogte Ste Johnlsy Jrily OSwayivn?

5256 Sgt. R.Powcr.

Ro'nontoa. a‘b Haadqua'-tc:s 1-’1’-19 oX “(ossanBran vih:oh
se.ilod. Blasgow Janu 24%hj1919,

= |



@R S5

Extraot from Orders by Lt, Col, B.J. Barton, D.S.0.
Commanding €nd Battalion Royal Newfoundland Regiment,
22/4/19.

The undermentioned N,C,0. is confirmed in rank as from

22/4/19.

5256, Cpl. (A/Cpl) R. Power as Corporal.

Eiciussan : g : it o B G  es




4

Extraot of ORDERS BY L. COL, BARTON, D.S.0.,
COMMANDING 2nd Battalion Royal Newfoundland Regiment,
20/11/18. :

'71:5356 L/C. R. Power.s
21 s

"B" Coy. To be Acting Corporal,



. Extract from Daily Orders By Its Col. Beds Barton, D»S.0
Commanding 2nd Battm.

EROMOTTON
5256 R Power,

To be Lance Corpotal as from 25-9-18.



Y

oo

- EXTRAOT PROM DATLY ORDERS PART 11 BY L2,00L:, B.J, BARTON,

e R £ £ e et

GOMMANDING NND BATPALEION R.NFLD.REGT., 4-10-18,

Ry =

5266 Pte. R. Power.

10 BE TANCE OORPORAT AS FROM 28-8-18 AND KOT 25-9-18
AS STATED IN ABOVE OREES,

)




, oy

thmwmwnﬁummm
2€18 BeptyStadein s, dnted Suly 85,1018

mmuumum-m.
"golwabilla” mn.:m

/#5256 Pte. Rubert Fower.




P13 JRegteSt.John's dated July 15,1918,

#5256 Pte .ROPOWBr ° :

- To bo Lasce=Cornoral from July 15,1918,

| CF Fa8

- Bxtract from Deily Orders part 11, fron Unit The Rcsal




Extreot frov Deily oxde o port 11,fren Unit The Syl
5920 400 otedolm’s, dnted Uy £8,191€,

#5256 Pte, Rupert Power,

Attooted fey feonersl Sorvice with e Royrl, Ufld Jiorta
fron 21,648 '

-
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e i ! e _ Army Form B. 178
Nove . This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 302 (xvi. or xvia.), King’s *
LR _ntigns.-vmxmeueso!dischargeundetpm.mm.)‘ King's Regqlaﬂm.wbutbanﬂkrhﬁmﬂadlmpabmmt _
in enltlidncehiumtryiutonﬁliiaxy.aerviee.orinmoltruﬂer‘wclﬁquk‘m!mmfthem i
In cases of not discharged or ferred to the Reserve as above, but who are qualified by leagth of
service to consideration for a Service Pension this Form is to be sent to the Secretary; Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Trgnsfer to Class W., W. (T), P., or P.(T), of the Reserve.

1 L. X e ) Former Trade® M
o or Occupation

2. 7a. If the soldier claims previous service in
H Army, he should state— =
4. (@) Former Regts. or Corps
with Regtl. Nos. :

5.
6. Posted fordutyon.............. LIS i oy

in category (or grade)............
8. If the disability is an injury was it caused

(e) in action - (b) on field service il

(¢) on duty (d) off duty ? (b) Date of Discharge ;

/ (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— |
(@) When
(@) Particulars of Pension or Gratuity

(6) Where / (if any)
(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

*is seen by the Officer in charge of the case. 3 -

Statement of Case.

Note.—The answers to the following guwtions are to be filled in by the Medical Officer in charge of the case. In answerin;
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

ease.
10. If 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). If no disability enter * nil.”’

11. Date of origin of disability. : ()\,(/

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8588/P2002. 260,000, 1/10. D.&S.




~ 20. Do you recofimend—

-14 State wlxether the dlsabxhtxes are: . ; (@) attributable to (b),.aggravated by
: (l)Semcedunngthepraentwar : : o e gl

(ii.) Previous active service. . pro b h e e ech

(iii.) Climate in pre-war service . .. e

(iv.) Ordmary military service before tbe war , sl

W) Senous neghgence or misconduct on the} - il “5

vs ot 24 i et S e
14 (a) If not due to any of these causes, to what : 3
syec:ﬁc oonditmn do you attribute it ? -

15. What is his prmnt condition ? i = L ; ’. . "’f_ R ;
(A note should be made as to Weight in all cases y
whenstuhkdyfoaﬁordcmdmaofthﬁm— :

¥ gress of the disabilily.)

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

17. If not, was an operatim:x advised and detlined ?

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, mlury or disease .
directly attributable to active service or through
service under such -conditions tha.t dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities e:ustmg 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 ?

(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?.

Medical Officer in charge

ARl B

Note—(b) is only applicable to soldiers invalided 3
Foreign Stations. M
1 d
s of case,

* Loss of teeth 'on or xmmedmtely after active service, should be attributed thereto, unless there Is evidence that
it is due to some other cause.



1.

hereby agree,
to, and for the beneﬁt of the undermentio ed Person “or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person - ;— Persons
concerned, viz. : / ? g

Allotment begins -5 / 2
" ldentitv |Whether Wife, Child. ; :

Clge'::néc;te othe:;lll_i:!:z:give o:' i«mz (in full) 7‘ ADDRESS . (enﬁ#;g:;i)
ALY | Dpser I o
V0 ; Y b
S B e T Sl e Eieiove i o b s

A { |
: e ROt  h o

' Total Allotment, j
¥ S

NOTE -—Tlus form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pnymaste; as authonty to make the
reqtured paymenm on application.







114, Gower Street .

Dear dirs

inelosed please f£ind vischarze Certi-

ficate # 3460 ;
Yours truly,




. Occupation

Claskification ofisoldier. ;o5 &= ool L oo o S cMedicdlsCatepory: B0 Dl oo e

. The above named man is discharged in consequence of .

DEMOBILIZATION
......................... Eligible-for War-Service- Gratalty................

His accounts are correctly balanced and I have impartially inquired into all ught before me, in

accordance with Regulations.

Pl STOHNISE e 7 - os iR s / ........ M

C ingl Disch Depot
Date JUL . 1 5 ] 9]9 ......... AR i The E)r;:lan: fot.:rs:il:n%eRegiJ:xent

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN'S

D s e Hamimnls weiawbmin wams = = i me vt

CIVILIAN RE-ESTAELISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation i di-:x;;@m dischargé.
Place, ST. JOHN'S : 0 W 7. M, ............... ]
; Signature of soldier .
Date ... JUL151913 .................. WW
1 Signature of witness g‘r’
STATEMENT OF SERVICE
7. Enlisted for sEfviée. ,ZI RO ‘.’/T ......................... No. of days on Military
Discharged from se'rvic:a. AaBETSIY Plus 14 days Serviee 38
: APPROVAL OF DISCHARGE
8. The discharge of the above ﬁentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland R'egiment, twenty-eight days from date. Q f
: 14 - . :
Place, ST. JOHN'S i e ./ S O3 (VIR aéﬁ.'
ge

Officer Commanding Disc Depot

D‘ "l” 1 5 1‘“9 The Royal Newfoundland Regiment
S e L el e e : %

- cor
The Royal Newfoundlan

e 7

PPy, e




@he Ropal Petwfoundland Kegiment

Class for Demobil-

ization: %

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.__s2 2. ST6
Name_________________q_?j____‘—'f.'rr_'ﬁﬂ.a. ..............

Date

Report of Demobilization
'l‘ravelhng Board, held on soldier for
dlscharge

Demobilization Form 1

Present Medical Category __

Recommended for:— 3

Members of Board {1

(a) Immediate discharge

(b) Stamtiy—MedienBorrd=—_____

e 20

0.C, Discharge




i

* Recommendation SIM.B. .....neuenrininsneneanansanns Disability Rating

Demobilisation Form 8 |

The Ropal Netofoundland Regiment

Date of Enfistment3)./. /25" " /..

Occupation .47 ,(/:‘: ........ Classification for Dischange. .

Passed to Demobilization Officer with following documents:—

.|N.F. Med....|....[[D.F. 1...... V .............. Sy
.|{Board 1st....|.... ey HE A ST | [l e
do i amassifel bl e g n ~E e R
do 3rd....|le... WL S RS e ae ellsieie o eas meale
do 4th....[.... Bl aary e | IR
............ [ A
yil|

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tami s oo e in a position to resyme civilian occupation.

Particulars passed to 'Vocational Officer for information, and action.

2. Clothing.

Certified that Clothing Regulations have been complied with :—
(a) Clothing Allowance payabl# W AR

Date. /j“.—. 4 7 -, ./f. 2 i ot O i|c. Re-clothing.




i e,

. Date . 6.\6\% .........................

‘3 ’I‘i'anﬂﬁtitﬁiﬁbh '4rid Release Certificate.

The above named has been provxded with Travellmg Warrant Nogwsiieipd o oniig to his home

and Rglease Cemﬂcate No s 56 g“f- . issued.

Demobillzatlou Ofﬁcer

D .../..5.:.-..7.;.—.-..!.3 ...... F e il LAY

Board of Pension Commissioners.

with following additional documents.

\’\\\“

Eligible for WarS rvice Gratulty

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

]
4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced )and all matters in connection :
Discharge approved £or/£~‘)’ ................................................
Forwarded with following documents to O.C Discharge Depot.
i _| /
N.F. P[386....[....B 268....... Al Ul AN Medi L UIDR L S R e
BaAf8 S VLY B drdilinEima ot R e R T e j(—g
B 178a...... ..I.D490A ...... ../131915 ...... =illodoy andin e e O @GN ~t
ATy ....ID400B...... voosliForm L. ... L BT e R T e :
B 179...... ../.%D‘iooc ...... ve..||Form K..... | e T | B e e
B 179b...... Bi108: S0l e o IR R | e S
B 179%c...... B 120....... N0 el
A /
Datg g.ccoovvvennnn e fieeeennnn
/) i Demobilization Officer.
e
APPROVED.
Dotuments as above forwarded to:—
* Officer ilc Records.







_C.R.C FormB.
25-10-18-5000

ment Gommitiee

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:

lo resume former Occupation.

B

Signature of Mm;. ;

Reg. ‘No. 6 9\ t",-‘ g

~ Signature of the Vocational Officer or hfs-Representative.

Place ST JOUN.,,S...,”

B b Y =7 ,f' 191




Ei-mingxl ‘

: bgclar(—d Agi

Trade or (')ccupatién s

He‘igm

Weight

(@) Marks indicatizg” ;nmzrmta] peculi-
arities or preVious.diséase . i

_1,

§

- Approved by (Signature)

(Rank)

A
>
» fl@
(b6) Slight defects but not sufficient Lo{l
__cause rejection LA A e e S e R

Chest ( Girth when fully expanded.... inches inches
Measnre-4. .. 0 2 L =5 2] g S A A e
ment ( Range of Expansion.. ... g inches inches
e e A i A el IR i el i S s
Physical Dev elopmehl S
G e e Right B T P Right | Left
& Arm Lok aae s
- Vaccination Marks§ ~ — e = IR [t 45 o jaEs i = s
i Number.... e //&&—i t o
When Vaccinated .... ... G
Vision s :
: i =
MG e s i e S ) bl

Medical Officer.

oined on Enlistment...

' Transferred to..

. Became non-effective by

(Signature)

(Rank)




s been b»f e @
— Baard __ant tas b

vaa?'mfﬂ diaal

—Table I.—SERVICE TABLE.

Station or Troopship

n s
“Date-ot

Arrival or

Embarkation | ]

Bate of
Departure or
Disembarkation

Station or Troopship

Pate-of
Arrival or

Date of

Departure or 3

i




Roginﬁent from which discharged

'Reg:menml number e e
Intended»‘.ddresp Bl Jz /bf
Helght on dmchnge 6 - Peet £ - T : . o
Color of hair on discharge fw |
Complexmn é{a,v\_/ _k
Color of eyes &{*Q'-&—Q/ . 4

@Sl

Figure on discharge ; |

Descriptive Marks

Christian name of Father :

Christian name of Mother c m/\) s

: Wife’s maiden name in full s o e et

* ; Daﬁe'aﬁd place of marriage /'ﬁ) o

Christian names of children —

: (1 /% g < &
- Place and date of soldier’s birth \ﬁ/" &M—A-J-,. W 2 i

2 Nn.t.nre nnd loca.hty of eivil employment. requlred

I declare that ‘Iam the soldier referred to above and that all the pa;rhcnlm contained in the above
sta.tement u.re, to the best of my know]edxe, correct

Spldior'i-mtum in full) W ot
) W (Rank) /47 ;

Btnl:lons.,r JO.‘". s : L .},.,, th—5-g
e,er!,;fy that the above med soldier signed. the !or
etails ‘best of

ng deohntion in my presenoe, and tha.f. the above




Army Form B., mu

Nom-—‘husromiso meeforwnrdndto" Mini: of Pensions in cases of disch w¥nd pum (xvj,orxvin,).lﬁn(s
lations, and in cases of discharge undu-pm 392 (vi.), King’s Reguhdm-,whenthewl&erhnmﬂered impa.lnn:nt
in thsincehlsenh;yintomiﬁu.rygervice,or nmoftmsfﬂbclwﬂpwam.
In cases to the Reserve as above, but wlm ate qualiﬁedby len h o{
service to consideration for a Service Penmonthu Form x:tobesenththaSeuehry, Royal Hospital, Chelsea, S.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve..

. Uni -~ ; . Former Trade } W
: : orOccupatlon
2. Regtl. No..M ke %‘e 7a. If the soldier claims previous service in

: : Army, he should state—
N o U b Sy

2 (@) Former Regts or Corps;
(Surname) (Christian Names) with Regtl. N
‘5. Age last birthday. .. #R& .. ..
6. Posted fordutyon.............. ab s lis e
in category (or grade)............
8. If the disability is an injury was it caused .
(@) in action . (5) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When 7 /

(@) Particulars of Pension or Gratuity

(5) Where (if any)

(c) Opinion of Court

Note.—The foregoing pa.mculars are to be filled in a.nd A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. %

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the mvahd s xmhba.ry and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

C.
10. Iif hrnuuh! forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). 1f no disability enter * nil.”

r
11. Daie of origin of disability. /&(l
12. Place of origin of disability. V4
13. Give concisely the essential facts of the history of Mol
the disability in so far as it is recorded in the Medical i

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

8589/P2002, 260,000, 1/19. D.%&8.



atta
radiographs
where le;
and in cases of
amputation _the
exact  posi
<hould be stated.

bae
with

i4. St;ue whether the disabilities are = . - . (a) attributableto. (b)) aggravated by,

(i) Service during the present war . .. . .. ShotmeieT o
(ii.) Previous active service. . L I
(iii.) Climate in pre-war service .. 3. £

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

(v:) Serious negligence or miisconduct on ﬂ}'?} e _ ;' SR 500

man’s part. B P P T )

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

15. What is his present condition ? 5 s D%ibﬁ
(A note should be made as to Weight in all cases : =) 22}

when it is likely to afford evidence of the pro- i

gress of the disability.) g 2

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
tecth the result of wounds, injury or disease
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 themselvgs 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 ?

20. Do you recommend—
(@) Discharge as permanently unfit ? ; .
(b) Change to-United Kingdom ? /

Note—(b) is only applicable to soldiers invalids
Foreign Stations. ’

AN (uf f emc

i i f case.

Station /4% 1 4’“"“ ; e Trocamaes

Date ’y‘f/{?

* Loss of teeth on or immediately aff i i P
Wb b ely after active service, should be attributed thereto, unless there is evidence that







i

Declaration re. uired of ofﬁcers and nen of the Roycl l‘c\rfom:dl;,nd :
~ Regiment,who cluins ligr St.rvme Grﬁtuity und.er Order-in-COuncil - 8
dated Jonusry 26th. 1919.

A conplete reply rust be given to cvery quaestion in this Decls*r ation .
~ There nust’'be no blanks end no dokhes,If eny (ucstions oré not
applicoble, the words "nop APPLICABI."“{ must be written out.

On corpletion this Declorotion is to be returncd to THZ QFFICER I/c
RICORDS,2LY & RECO ;

6o sssacsane

............4 ‘Regtl. x.o.....%,. T

i
€,Address in full“to which future ¥nts of gratuity orc to bc-,-v %
forWHrdoi.//éL SreicreniteTy o e A ' S f
“-----Ql'mlo.o----non--.---.--u....-."-;-ca--t-n-------anntun---c-;u :
10.1Is scid depcndent,now ;0T was scid dependent ot tny tire in receipt ]
o.f‘Sc‘*'r“tJ.on Allovence on ceccount of cnother soldiere? * i
1l,l/ere you on netive scrvicc onl uf;rl.,z-’ 3
perdiculars of such scrvice. ...

a-;--.--o-..-.--..‘-a--.-....-..-n-.o.--.-..un.--.-.--«..c-.-..-.'..o
w

12.G8ive totcl lenzth of tinc viich you scrved an nctive service,

whether in  [ifld.or o*.:'.-a_:sc.:s..........k. ../.’.____/.—n-
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Billeting Account,

Royal Newfoundland Regiment.
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