FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

M o33 NameT ehal- ot Cotns. '

Questions to be put to the Recruit before
1. What is your name? ........covvuunnn e I., f.C?'Z./
2. G il G
2. What is your full Address? ........ Ty eas } f T
¢ 3. Are you a British Subject? ................ R jc,b .............. A e :
4. What is your age? ......eoeiirunennn, seaRuuaal el Years .gy...... Months ....... S
g, * 5. What is your Trade or Calling? .............. 5. .....D..}zé/, ‘Jt Ceetasasassaaais
E 6. Are you Married? .......vouiivnnnns 6................').5_(: ...... e T e S S s
7. Have you ever served in any Branch of His Ma
jt‘.Sth FOTCCS, naval or military, if SO,* which?} e annnas csaas ?b{a ................. srssasanan
i 8. Are you willing to be vaccinated or re-vac- 3 7
. Ade you willng to be vaccimated or reva) g b b

9. Are you willing to be enlisted for General Ser—} .
vice? L....iiiiiiiiienns Temieeeassee e S A i R S

10. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you?.... § 10 cceveens =k R

i 11, Are you willing to serve upon the conditions as embodied in the roll of service > x
| tobcsignedbyyuuifyouareaccepted?......... .......... ata il atura T }l}‘;ﬁ

é; LA ’fuﬁ . . «+see0ss..00 solemnly declare that the above answers
: made by e to t.he abnve are t.rua, and t.hat I am wtlllns to fulfil the engagements made.

,é( :g 3 // 7 . f{* 5 5./, 3] (gg(ff A ot FERA SIGNATURE OF RECRUIT.

O { ........ ~++.Blgnature of Witness.

0 BE TAKEN BY RECRUIT ON’ ATTESTATION.

/,c..O:}T
%{ #;3 o A T T e do make oath, that I will be faithful and
bear tr leslm:ce to Gaorxa uw Fifth, Hts He!rn and Successors, and that I will, as In duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity
all enemies, according to ths conditions of my service,

- CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

- The Recruit above named was cautioned by me that if he made any mlaa answer to any of the above guestions
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. . y
3 1 have taken care tlmt he understands each guestion, and that his answer to each guestion has been duly entered
E ss replied to, and the an.ld recruit has made and signed the declaration and taken the oath before me a.t/ ;‘:L'«‘ f/ZQ

on thtn,z_ 3 2R L A It (SRS 19?

i, Bl:nntmo!Auuﬂn; Officer /. e e
R -

4 : {CHRTIFICATE OF APPROVING OFFICER. i/

b - 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. 1 accordingly approve, and appoint him to thes........... v een
If enlisted by special authority, such will be attached to the original attestation.

(%

b E e e vews191 Faswsrraaas vereran Cersassassiseanasnnnns

, } Approving Officer,

Place........ N . e e R R S TP S R S PP

fnan&nntmdmupmﬂuﬂﬂmhmhmmthamotmm
tammmuo“cm"mmmmummmm

'.mquhMlﬁnmmm'
nd hlmmwunouly endorsed in m“._nk,

onm.meunummcm_




e DESCRIPTIVE REPORT ON _
S TG Applleublutnd]nnh, Tuwrmdwhhmhson Ih.Moﬂlull!lmryﬁhu!

mez,_c Gederde L T

Apparent.ge L3 years. =~ months.

,..,-

Gn'th w‘hen fully expcmded

&est Measurement{

Range of expansmn

Distinctive marks

- INFORMATION SUPPLJE " BY RECRUIT
1 P;fand Address of next of km7;/ &9 ,,Q{/ g 'f"ﬁ"'_"é{

e
e W AP IIONY < § | Relationship"'-/-?‘é’f Sl

Particulars as to Marriage

e p g i o

(a) Christian lnd Surname of Woman to whom married, and whether s mpitutur or widow. (8 Place and date of marriage,
(c) Present address. (@) Initials of Officer verifying entry.

' @) %) © 1)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service npt k- | Service in Re-

j lowed toreckon erve not allow- | Signature of Officers certi- 5
Corps.in _[Rgt. orf . Promotion, Reductions for Bxing the | €4 16 reckon o ; 3
. which served| Depot Casualties, &, = |Army Rank Dates rate of pension |wards G. C. Pay fying m:ess of
i Years | Days | Vears | Days

Service towards limited engagement rec} from

Joned at on

ok
i

ot

-5

Total Service forfeited as above




FIRST NEWFOUNDLAND REGIMENT (/%25
s ! . ATTESTATION QF'
No. ... L3358 N ameSHA Corps @ C

Questions to ge put to the Recruit before Enlistment.

| : : 7
¢ 1. What is your name? ...... RS T lfwm S BSOS

2. Uy ifin B

l 2. What is your full Address? ... .o veesseevsnss ) = w2 e
i ' :
by 3. Are you a British Subject? ..................
E 4. What is your age? ......... R SN
"‘ 5. What is your Trade or Calling? ..............

6. Are you Married? ......... Sy A AR
i 7. Have you ever served in any Branch of His Ma
i jesty’s Forces, naval or military, if so* which?}
8. Are you willing to be vaccinated or re-va.c—}
cinated? .....cecnveseeeins oo
: 9. Are you willing to be enlisted for General Se:r—]i
3 VIRRTE o ion e e it W G e d-aare e RS e .

10. Did you receive a Notice, and do you under—-} |
stand its meaning, and who gave it to you?.... § 1@ - reeeen ] b e o e :
11. Are you willing to serve upon the conditions as embodied in the roll of service )
to be signed by you if you are accepted? ... ... iiiiiiiiiiiii i ; } Sk ?96 """"

i v
i ilfss f .......................... do solemnly declare that the above answers
i mada ¥ e above e, and that I am willing to fulfil the engagements made.
: / m
_ é‘.q._ S ) ol F P .&......BIGNATURE OF RECRUIT,
E j///‘f . . . a.::z',‘:‘:...........Slgl:.ntl.u‘tzi of Witnesa,
I- V -
' /A e*rﬁ@/ BE TAKEN BY RECRUIT ON ATTESTATION. )
G R I ST SR T RS AN DN SR s do make oath, that I will be faithful and
i bear l:r the Fifth, His Heira and Successors, and that I will, as in duty
- bound, ho stly and tal end His Majesty, His Helirs and Successors, in Person, Crown and Dignity agalnst

all enemies, according to t.ho conditions 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 guestlions
i, 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 duly entered

=Wy

i; as replied to, and the sald recruit has made and signed the declaration and taken the oath before me a f’i T |
k vy -y Faday of.. .., fogooninnse 7 “ 4
3 on this R u‘.:— day of 1.91f i .
Signatun of At.teed.ns ficer terasans 4 |
: ${CERTIFICATE OF APPROVING OFFICER. a
I certify that this Attestation of the above-named Recrult s correct, and properly filled up, and that the re- g
' quired forms sppear to have been complied with. I accordingly approve, and appoint him to théf......... SRR 3
1f enlisted by special authority, such will be-attached to the original attestation.
L PR ea.191 A g A 1
s : 4, } Approving Officer. - |
PIALE. /o s s s miniern)o misTaie s R O I e R e e e Tl L S e e A W o b T e
E 'tTthlgn_q.mottMAppmﬂuommlthhanﬁxadmthepmenuolthemt. i
d 1 Here insert th "Gorpa" the Recruit has been. onl.l.l‘hld. G TR P T

L

#If 80, Recruit is. mmmedmlwﬂeuhu' 'pu':omsrm and lomduee.l.t pouihle,mcerﬂilpauol

. Discharge and Certificate wem,m.hum g returned ntnm“'eomrmuly ondorna in red Ink, a5 totlows,




3 : 4 ; Gn'th wben fu]ly expanded : o imches

‘Range of expansion..........oo inches
Disﬁnctive marks

'INFORMATION SUPPLIED BY RECRUIT

C WG e o

Particulars as to Marriage

() Christian and Surname of Woman to whom ied, and wheth idow. (4) Place and date of marriage.
Present address. () Initials of Olﬁm ven!ymgentry s
(a) =0 ) (@)
Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES

o e ki St | St af Offsard cart

kerve n cers -
Corpa i Rgt. o Promotion, Reducti to reckon .
whic;mu?nd lipol' Cuz:hiet, ;:cn e Army Rank Dates nf:gflm :Slﬂl G.C. l;;' tying c:nn;lc:m of
Years | Days | Years | Days

Scrvice towards jged ent reckons from/] ;?b— /=7 5.
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Bxtract from liedical Board held on Thursday Evening
Mamh 20th,, 7979.

#4334 Pte.M.Roberts,










- m—
Extruot from Daily Gders Papt 11 Umit The Reyul RfiA, Regte |
Ste Jom's, Mavoh 27th,1919, |
|

!

The Alschayge of the tndexmoted on Aemedilisation has
Yaen ‘.I?L‘m BY 0,3, Discharge Depot en noted datee |
{

4335 Pta. ll. RoOberts.

24-3-19,
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Extract from Telegram from Synoptical to Militexy dated Feb, 2nd, 1919

CABLI, THHE CORSICAN.

In answer to your telegram Jan, 1Bth., soldicrs requiring gnecial

attention on arrival at Newfoundland.

I m;n Roberte

GeS.W. Leg Discharging.




CR. 43'

hmaﬂm Nominzl Rol of the Royal Nfld., Regis
= :
Stociakets, 3.3, Corsiven, Jan.30,1919,

4335 Réberts.
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CR 14335 |

COMZATDING 2nd DATTALION R0YAL TEWFOUNDLAND REGIMETT, ]
17/1/19. {

The following having reported baok from the 1lst Battalion
i¢ t=ken on the etrength and posted to "H" Company from
15/1/19,

#4375 W, Roberts.
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Jam otl, 1919

Hrs. J. crOk.
Fortune HF,

Dear Madem:w= . b

I beg'to inform you thet additional '
mm%mn % been received from the Visiting
Committee of the Newfoundlend ler Contingent 3
Associstion to the effset that ,m:,ann. Hoe. 4335
Privete Micheel Roberts is now progressing
fovourably.

Yours fzithfully,

Lient.Cd

Chief sStaff Officer,




CR. 'I.. .I...
‘Roysss
Extraot of DATLY ORDERS PART IT ROYAL NEWFOUNDLAND REGIMENT e
IF FRANCE DATED 21/11/18. ;

T0 ENGLAND.

#4335 Pte, M. Roberts.

27/10/18,
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Mrs. Js Croks,
Fortune Mm-

Dear Sir:-
: I beg to iuform yog that additionsl information
has to-aw been received dy tm mm through the

vunug Gommittes of tha xmm:una War Contingent rss-

ogiation, to the effeot that no. 4335, Pte. Michael Roberta, ;

18 now progreseing :urounblr.
Yours falthfully,

Iieut. Col.,
Ohief Staff Offioer.

IR P I S
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Cable Connection with all the World

All Messages Sent are Subject o the Following Conditions:

The Management may decline to forward the Message, though it has been received {or trinsmission ; 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 neglec
remains under the control of the N. P. T., they will refund the amount paid by 1]\

‘The N. P. T. shall not be liable to ke compensation beyond the amour
resulting from the non-t ion or non-delivery of the Message, or deliy o:
transmission, non- delwery, delay, or error shall hm.re occurred.

The conl.rol of the N. P. T, over the Message shall be deemed to have ntirely
in the course of the transit of the Message to its destination, it may be entrusted by
Message) for further transmission by or through any system, service, orline of Tel
not controlled by the N. P. T. exclusively, aithough worked as part of or in connec

r its Sorvants whilst the Message

s OF oe arising or
i, howsoever such

any point where,
> to entrust the
tion or authority
scrvice of the N. P. T.

I request that the followiny Teclegram may be forwarded according to the./oree ons, by

(NOT TRANSMITTED)

Signature of Sender . Address. Deps of Militis

ing Con which I agree to abide.

Line Check

Number. Recd By Sent by.

Dated ‘Oct. 30th, 1918 :
o ura, J'.\D{;@M&'. Fortune Hr,, 5

Beg ﬂto inform you that Record Office, London,
officially reports Ko. 4836, Private Michsel Roberts

now at 3rd London Gemersl Hospital Wamdsworth

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

his convalescence.

" J«R Be
Minister oﬂfﬁua.

“hge Dept of Militia
» T FOR

Al oo
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Cable Connection with all the World
All Messages Sent are Subjéét 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 (or its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the h P. '!. 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 Me:

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above
waulhng from the non- tr issivn or non-delivery of thoe Message, or delay or error in the transmi:
Y dlelay, or error shall have occurred.

The control of the N. “B, T, over the Message shall be deemed to have ntirely ceased for t
inthe course of the transit of the Messago to its destination, it may be entrusted by it 1\ PLT
Message) for further transmission by or through any system, service, orline of Te aph
aot controlled by the N. P. T. exclusively, although worked as part of or in connect.on with |

ny loss, mjury, or damage arising or
1 or delivery thereol, howsoever such

onditions, by which I agree to abide.

Dept of Militis.

I request that the following Telegram may be forwarded according to the foregoing €
(NOT TRANSMITTED) ¢

Signature of Sender Address
Line R s
Number Red By Sent by.
£ oot 28rd, 1918
To

Mrs, J. Croks, Fortune Hr.

Regret to inform you that Record Office, London,

SA5E 1901V roports Nos 4335, ’rivete Michael Roberss
a% 83rd om:ﬂl noapttal Bnmsu Oct 16th suffering from
GeSeWe Tight leg, m -m right shoulder severe

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

his convalescence.

J.R, Bemett

0jge Dept Militis, Minister of Militia.
FOR‘I'\'PEWR!TER

S, -
1333
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~ Bxtraot from War Office List HNo. H.A, 864-;'?.

B *

Almitted 85 Gen. H, Boulogne 16th., Oct. 1918,

: ; - 4336 Pte. M, Hoherts

ABu8.W. Legs B, Hip & Shldr, R. Severes

7
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TP 4333

Txiraes £rom OcReDeeReSs DY Lte Cole Go lmthing, UeSele,
Comignding 1 % Buttelion Hoysl Newfouwndlend Regiment,
E deted B/2/18,

i

i _

.' The following asrrived to-iay snd is posted to the falliow ing %

. - CoEpEnye

ZaSOURLI
; 4335, Pte. M. Roberts. :
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4335 Pta. Ro‘n_a‘rts Me




Bytract from Ngminal Roll Bubarked St, Jonn's £or Overseas.

Mar.28,1918¢

4335 Pte] Roberts M.

-




43RS

Extract of Deily @rders part 11, from ass 4th
Battalion, The Royel Newfoundland Regiment,

Headquorters, dated February 2,1918.

#4328 Pte. Y. Roberts.

Attested at Grend “alls 23/1/18. Reparted to
Headquarters with effect from 31/1/18.
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_ From Officer
Discharge De;

P
' U 4

>

To a
1ilitie Bling,

; .3" His disc
- Officer Commen| '

ing him herewsi

L~ oAt s

Asst. Adhtm :
5 e Discharge Depot

N

to 3_4-_» igq Pmé'x@_cmisaim_ﬂ
AP A 5 5 ot
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B _
B DEPARTMENT OF MILITIA
E ST. JOHN'S, NEWFOUNDLAND
L _ : : .. Maroh 1st. 1919
: ]'rnn. . The Paymaster & 0 i/e Buuﬁ;
To: The Officer Gommanding, 3
:‘ Royal Nfld.Regt.,
l Discharge Depot.
{. ; Re e ts
2 The above man's allotment of €0g per
& day has been cancelled from and including -

"~

Hebrusiyy 1st.1919 %




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

DI “I s'
0. C. Depots

" Pleass nots that the marginally noted

man wag sd.-ni'i:'tad to the St. John's General Hospital

. Merch 28th,%41919,
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14, State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
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 ? /{9-\. O'LULV

(A nole should be made as lo Weight in all cases
when it is likely fo afford evidence of the pro-
gress of the disability.)

»—-o(&w\;

g IRV
16. Wasanopmﬁcm ormed ?  If so, when an whem ’(“‘4"6“&, Mﬂ

was its xmture
17. If not, was an operation advised and declined ?’ s

18. *In the case of loss or decay of teeth,—Is the loss of
teeth 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 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 spe(:lﬁc military
conditions ?

20. Do you recommend— /64.4 M

(a) D:lsnharge as perma.naﬁtly unfit ?

(®) Che.nke to United Kingdom ?

Nm—{b] is only applicable to mldmrs invahded at”
owgn Stahons.

v

@ aﬁﬁbuw (5) aggravated by ‘
i 1A d

in
Lo 2 A

........... MR 11 s e
e

= o

Zu—a-u_oi.« 2 . o
e, ‘5‘0—-%' 4
i
2







Declared Age ...

Trude or Ocenpation ...

Table I-—GENERAL TABL]!..

SPECIAL RESERVE.

days

191 %]

Heig]ll. I VAL Veee T feat inches feet . inches
Welstivt]) " Ervils e, Ve il [ S Ibs.
- -
Chest { Girth when fully expanded. ... 3 ‘,) inches
Meagure-
.ﬁ ment  ( Range of Expansion. . h- inches
! " ¥
Physical Development .. .. e B
. Right Left Right Left
{ Arm e "
Vaccination Marks . y
Number....
When Vaccinated ...
St RE.—V= L} | RE—V=
Vigion A Pl o i { L.E.—";H’ ‘3 LE—V=
b |
1 {a) fa) 4
(a) Marks indicating congenital pmuli-j s
arities or previous disease | k
i 1M
| L E
I |r (h) [
I (b)) Slight defeets but not sufficient to :
cauge rejection’ 1 .
| i
b -
Approved by (Signature) 92/‘“1 2 ?g ¢ _,_'
(Rank) Zie > E '
- _ ; Medical Officer.
. A '
i 'at WA at
i on FJ 7 day of ifa"? IDIH on day of T
y o Corps. | Regtl. No. Corpa. Regtl, No. .«
Joined on Enlistment { Q "‘W WA
o = LY ’

Ty e
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TABLE.
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.+ Btation 6r'!;mpeh[p

1V.—SERVICE

Sl:lilpn__ur Tmo;;lhip

llpj?:rﬁ of
re or
Disembarkation
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: i ! Army Form B. 1792
Norz.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has sufiered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve, '
cases of sold not discharged or t d to the Reserve as above, but who are qualified by length 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
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

. Unit and Corps.. . \WM®. .|

uy

7. Former Trade
or Occupation

'3 .
2 2. Regtl. No.. A 5 ©'3. Rank 7a. If the soldier claims previous service in
- Army, he should state—
4. Name (a) Former Regts. or Corps ;
(Surname) with Regtl. Nos. s
5. Age last birthday............
6. Posted fordutyon,............. | R " |
| in category (or grade)............ :
8. If the disability is an injury was it caused 1
{a) in action (5) on field service |
(¢) on duty (d) off duty? (¢) Date of Discharge ; |
, (¢) Cause of Discharge, i
g 9. If a Court of Inquiry was held on an injury state :— H
I () When X f
f (@) Particulars of Pension or Gratuity l
I3 () Where (if any) [
l&' i (¢) Opinion of Court |
13 Note.—The foregoing particulars are to be filled in and A.F.B. 179 & (statement by the soldier) completed before the soldier A
is seen by the Officer in charge of the case. o |
Statoment of Cas, |
Noze.——The answers o the following questions are to be filled ia by the Medical Oficer in of the case, In answerin '

. them he will take care to y to of the case and to such information as may be record |

: s: the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal 3 |
3 isease. o
4 10. If brought forward for invaliding, disability in respect of whioh invaliding is proposed to be stated here.

b (Other disabilities should be reported u (s 10, question No. 19). -If no disability enter * nil,”

[ . v \,\_/jf o R !)?J #{?dﬁ‘& ; y

"11. Date of origin of disability. :

12. Place of origin of disability.

18. Give concisely the essential facts of the history of “ /4 =10~ 028
the disability in so far as it is recorded in the Medical : 9 Hurvd |
History Sheet bearing on the case and in other, 1

s ”‘7’“” gy +H2 v iy |

M e

349, We.16780/13%0. 600,000(4). /18 B.0.F.R4.
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14, State whether the disabilities are ' (a) attributable to (b) aggravated by
(i.) Service during the present war T PO T e (e e S R O R NI
- : - ; 7 being im
(ii.} Previous active service. . a5 = e e nen....... 3 inforéhat
(iii.) Climate in pre-war service .. S bl Bk ool £
{iv.) Ordinary military service before the war .. .......... M ...... ’ ‘;
{v.) Serious ncgligence or misconduct on the} na ; the preser
st iR RS et SR s R R R ol i
14 (a). If not due to any of these causes, to what the cause
. specific condition do you attribute it ? a1, Gi
v . Give
Inall cases such 15, What is his present condition ? U f"""&ﬂ zyu &{ (a
O (A nole should be made as to Weight in all cases Qdeot ' y,
;‘hmhﬂﬁ??f; when it is likely fo afford evidence of the pro- M” * ®
por s 1o be gress of the disability.) /3 @u'v W @1 A /Qm,\
radiographs “ a 1| ﬁ' -
and in “?;u of
P m' a7y @'-I-o—.aA‘ b U~
ted s . r '
) < ﬂﬂ L -
we Q@ e
O,
16. Was an operation performed ? If so, when and what PWM s 2 e R AL
was its nature ? 2 ; 4 D 22, Stat
17. If not, was an operation advised and declined ? ‘M w (i
18. *In the case of loss or decay of teeth,—Is the loss of ;
teeth the result of wounds, injury or disease &4—& o .

directly attributable to active service or through

service under such conditions that dental treat- W “ Nl v W (iv
ment was unobtainable ? . ﬁ e 8 : ]
19. Give particulars of any other disabilities existing, but ‘ > & S

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 ?

20. Do you recornmeﬁd—
(@) Discharge as permanently unfit ?

() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations.

ST 'dlwv"“lh'l’“"‘ - Medical Officer in charge of case,

* Loss of teeth on or tely after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause : a

22‘ (a). -

23. Ist




1 Faees

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

inforfation o enable him to decide upon the man’s claim to pension.

Expressions such as ‘ may,”” “ might,"" *probably,’" etc., are to be avoided.

: s

(ii.) The rates of pension vary ac "? to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to catises not ¢ ted with the p t war, viz., (1) Previous active service.  (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them. ;

21. Give diagnosis and particulars of :—
{a) Any disability claimed or discovered.
(8) The present condition thereof.

I g"/\f'/om‘.

ot s

- [
4~ I .
J Ld
A R At
M 22. State whether the disabilities are :— (a) Attributable to (5) Aggravated by
a T (i) Service during the present war - ve  amesessmmemsessessss.  stANEasvevaseseneieies
) 3 (ii.) Previous active service. . 1% < N S S 4P S S SR o
“1 Sauy (¥i.) Climate in pre-war service .. e SRS oo . S S A A P S s e R e
L A0 WU'Q (iv.) Ordinary military service before the War .. ...ocoiiiiierinnns  sreeeiiiiiiins
"""1- (v) Serious negligence or misconduct on the :
’ 5 i - S S TR T
Give details :

A
a L
evidence that

22 (a). If mot due to any of these causes, to what
: specific condition do the Board attribute
e A e I S

23. Ts the disability in a final stationary condition? If
not

@) How long is the nt degree of dis-

@ Eolity ety to st 7

(2) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the i B
reduced percentage and the period to AT
which it will be applicable should be !
mm@wam-mmwmouuﬁmm

PRLES TETRRNY




IsT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

W ............ Ytfles ..., Regl No. Lo I T

hereby agree, until further notification by me, and 48 similar official form to make an Allotment of

..... . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '“'5 , such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person %2 Persons
concerned, viz, :

Allotment begins ,_{// Z’MA_,&M://(J:

Identity |Whether Wife, Child, . :
Ceri;iﬁ::n’;e other Relative or Name (in full) ADDRESS . (egé‘l:‘%il;:]n)
No. Friend
3;41M e Mﬁv/gﬁ Mm— Y, % ( o
= / 174 #A
H.pe 3
Total Allotment, £ ( o

HD‘IE.-——This ‘!orm must be completed by the Officer Commanding Company, signed by the Volunteer, mm.ntet.
dgﬂﬂl by the Officer Commanding Company and handed to the Paym.asm'r 8s authority to make the
- required . paymm on application. | 7N \

R 1)

P PN

P P PP -

L













@‘“f‘:‘é/ '}AI';"'; 8y g&?

; : }/
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&

Sl e 3
W L

: ~ /') g :j ¥y shon—t
A& e 9;2“ f? Tirtents ~ e

:'. '/_ O - () t,r‘ éW -5 {fb : a“":. l_.u;}_.-—%‘\l . ].' :







ForR S5TAMPS

CHARGE o = B g
,,\ | | . = | THIS FORM WILL BE ACCEPTED AT ALL

__Post OFFICE TELEGRAPH STATIONS.
" DISTINCTLY, .

: TO PREVENT MISTAKE

s/1/19 :

To ums omoAKE : : ;
FORTUNE HARBOUR (Revfoundland)

@ CABLE SIX POUNDS THROUGH MILITIA

; \ 4335 ROBERTS [

. wrised -

{_Un_non-'?':f-mpmm. om,

; “:%,::n_mmv SR

_‘. $ i UN“QF 1




. . i
7 4

sy, : ¥ . &'. F.A. WK Total | B 0.
: : &' m 72v ol <o Z:r0
'No.féj_{_ Rank Name &~ - ; 'gegakailat‘mant &0
: . et Rate

i - ' fl Da;;e g8 d; - CREDITS . ﬁg"p . Days Rnt._e"! i S 1
i o y . DEBITS . s - : 3lal7 - :
-'.; I, o [ Balance e g Bahme. ’1%’7’,? '"L' - ; ; £y I.:? rrler C |-'.-.'|
1 ! ! : - r7go 5 §i
E Acquittance Rolls Pﬂm /’w"{/lf ? o 7 ol v ‘é/,_‘};_é‘_/i
1 o ¥

Hospital Advances Ihwlo - 71>y _%_-—-—-—* :

h-B. 64. '

P,&.R.0. ?amenta . Flo a" i 3 |

4 e : ro| ol .= ; l

/0

Cuch Replsitq (ot

~3 [ ~
{n]
|o
§
e







: : ; ; April 7ih.,1929

#4325 Pte. licheel Roborts,
. % Fortune lLisrbor, N,D,Bs
Dear 5ir;- _
Flease £inl enclosed "Discha rge cqmncai

nﬂgl&gl; o

Yowrs truly,

ﬂaill. f

rvmtar « D.Ha Ru




Demobiltsation Form ¥

The Ropal ewfoundlany Regiment

77T

—

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Lam...;errm™..... in a position to resume civilian occupation.

;’1{ f&‘ﬂm ,;",sz .

Particulars passed to Vocational Officer for information and action.

_ Certified' that Clothing Regulations have ‘? gmplied with :—

(a) Clothing Allowance payable, .







PROCEEDINGS ON DISCHARGE

B e sl R
Frihis, Fe... b o A B

2. Occupation ... &7y g R R R R R T P P PP
Classification of soldier ......:.. B vl Medical Category
3. The above named man is discharged in quence of........ REMORMLIE

Eligible for War Service Gratuity

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

Depo
Regiment

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. v T ABJITMENT O BYRRET A, P ) ) M

ST. JOHN’'S,

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify th}ram in a position to resume civilian occupation immediately on discharge.
[ - duna S, f;{ .-
Place and Date ......cvvevvnniinninnnnenness el L AMUAEE Y FIETTTRT T
\ w ' Signature

P e 2250 2.0 G e ”f%éf

Signature of witness

STATEMENT OF SERVICE

7. Enlisted for service ...... B i No of days on Military
Discharged from m;u...,?.#.—,..a..r:..ﬁ‘,?.. Ve Ll .;T..-i;.,:_:f‘_ ..... Service 4‘31

""}I:

o

APPROVAL OF DISCHARGE ]

of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
foundland Regiment, twenty-eight days from date.




Medical Report on an Iﬁﬂa’ﬁd

NOTES :—

(a) This report is solely concerned with Pensions. ] E
(b) A single copy only is required ’

(c) "Aggrnvated;' being now a te'chmcal term, carrying right to pension, dlserlminahon in its use
is essentia

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like,

(f) Only sufficient clinical data need be given to establish the degree of dmbll:ty and assist the
f Board in arriving at a decision.

R

b STral i

STATEMENT OF CASE

Station @A’WW 3

DA oonine) Dvonels 1984516,

Ty

T

i. 1. Unit Qn‘y@f -/I/a.uyo ﬂmﬂ%ﬂc{ -5. Age last birthday Ay

‘. Reg:mentil No &’3-" 6. Enlisted on Q{\a"'\ 1S1T

B o ona Savia e S e |
N e ICM. hl-t'&‘i-dﬂ" 7. Former trade or WM _

= occupation

w

=

8. Disability SR ek N




12. Do you recommend

permanently unfit?

Signature




13. For pension. pm-pom the ds.nbﬂnty x

(a) Service during this war. (b)“— (c

* Remarks if any:—

14. Does the ‘Board concur in preceding report? (see Sect, 10) If not give diﬁermg opinion and
additiénal findings. =

v < i
-W ,_,, -
15. (a) THE f‘uH?E:Ee &‘ 19w AcTaie s & 3
ing a iveli in the gene
x—/ o
(b) PENSIONABLE DISABILITY—To what extent is his ty at Prese.nt for earning a

ful livelihood in the general labor market lessened by that ion of his disability to or
incurred dnrmg service? 1
(Stato in’ pereentage.) 2407

Remarks if any:—

16. Is the disability permanent?
17. Has the disability been aggravated by EQ) Intemperence (b) Misconduct

operation (a) Reasonable
18. The refusal of TR isi— o) Unreasomable™

Remarks if any:—

General Hospital,

10, Jf fit subject for Hospital do you recommend admittance to {Nm‘:sﬁ:th}}lmc"“'

PR Jensen Tuberculosis Camp.

20, We r:cumx;:end M the Army
Rl

Remarks if any:—




; G R.C. Farmm 1
3 25-10-18-5000
.
3 i
It £
i I HEREBY CERTIFY that I have had an interview with the Vocational 3
.' Officer of the Civil Re-establishment Committee or other recognized vocational
l'._ agent of the Committee who has pxplained to me the provisions made by the Com-
) : mittee for the industrial re-training of disabled or partially disabled sailors 1
and soldiers as well as the readiness of the Committee to assist any returned sail- 3
i ors.and soldiers (whether disabled or not) to find employment. My decision is as . ..
_ follows: : 3
é
3 -
4 TEd ]
3 \“vo ")u‘ ]

ﬁlgnMu awm :

] Mﬂ 1k ( it ‘M Regxo. . LB BT
: is Representative.

..... &gnnm of the Vocational Oﬁur or




Descriptive Return of a Soldier Discharged on Account
~of Disability.

INSTRUCTIONS——THB form is to be camplehed in the case of wer_\r ducharged soldier whose claim

Command Depot. ‘The Soldier should be given a full oppertunity of examining it, as, if awarded a pen- 9
sion, his subsequent identification depends on his confirming this declaration. The ** Rank," ** Statiom *' R
! and ** Date " should be in his own handwriting. !

1 to pension, on account of dualn‘hty, is to be submitted for the ideration of the Pensi and Disabili-

;- ties Board.

i.- This section should be completed in the Hospital at which a man is atiendiug at the time of his ex- 3
o amination by a Medical Board, or, if the man is not in Hospital, by the Merhnl Officer of the Unit or -

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

Changes cccurrmg in the description subsequent to the date of admission to pension should be noted
in red ink.

I Name in full W W

Regiment from whicu discharged %{MW
Regimental oumber 4' 3 6

| Iutended address |

il

- |

+ Height on discharge S‘l;'eet

. Color of hair on discharge ./ﬂ ; |
| Complexion %9-‘—/ .
I Color of eyes /g m}y\(

I Descriptive Marks .

i
- Figure on discharge M !

.
Christian name of Father W H

| Christian name of Mother e 3

‘Wife's maiden name in full
Date and place of marriage — 4

Christian names of children

¢
-. Place and date of soldier’s birth 4’4‘4—«‘ /ﬁ t’S’? FM i

Nature and locality of civil employment required |

: : I declare that I am the soldier referred to abuw: nnd thgt all the part'lculars contained in the above
statement are, to the best of my knowlcdge correct | W - i
i (Soldier’s signature in full) 1 —f W E
E : (Rask) 747/2 :
i : Date / y‘ 3 * /7

1 oerusy 'aboye named soldier signed the foregain declamtion in.my presence, nnd that the '
_aboye description acd Cetails are, to the best of my knuwlegge 4

- = »




433
e Reglmenta] Number. ‘4’335'
Oasualtyl F —Activ Servlce.
X - i"F v

Corps. e :

e of promoﬂon to present PRALR S5 eysindranged

ssaviarnnnnas

alifi B ouiSEueteyasiseses
Extendedi } Re- engagel:ll Ql.l : t.ll'.'ll'l ®

Occupation. Z\.

: .lmn W’ . ! - y F Date of
s s Forn A T' §° amgﬂt ocyments. | Place of Casualty
%‘2. y to h Q“li‘nr:l Ii‘nm o case, -+ S C:unally

Fi h ived A el
rom whom rml!ye/ ﬁ_&
]d,{J- 5 A z Emb;fked

1~ (L~ Disembarked
/'(,—r‘-'}"/ 1’:“'.‘."..'__‘)

=X

o At PR/ Ry
_.é{ %‘v‘"’@é’ A{a’/ﬁw Lad ’;'Z' : /%a/”f
-’-__..*_:.JLJ__i'nﬂﬂglﬂﬂ— ' ??//M

For Officer i/c No 1 Infentry S

ard Ecielon, Geoersl

st e . (P Ae. ,@% % . Lgeq
(%) Lo the cass of a man who huﬂmd!u: nnnumd inta Seatioa D, Army Reserve, pirticalars of such re-cnzale mont or enlistment will bo entered, .
L] ﬂmut.sbmmu W, SS—MXE 1000m  7/17 (25658) C.P, & 5. Lid, Forms B.jI63 B/1558, [P.T.O.




e LT ST

T

The Ropal Hewfoundland Regiment

1 Class for Demobil- : Report of Demobhilization
ization :— . Travelling Board, held on soldier for
discharge.
E:
I Dischiarge Depot: Headquarters The Royal Newfoundland Regiment

Date ff&hﬁf?

Recommended for:— { R e e e R v
(b) Standing Medical Board

........... Rt o)

0.C. Discharge Depot.

i . Members of Board /7" c e #

Senior B?{'ed-iml'-bﬂicar




S maTeaee
#355 m.nmnnomts, Coabali B
rnﬂm na., n’,n.:_ag

Dear Sir:- ;
Wik ue.f.a' ' ing to m amsnoamn 1 enolose ah-qu

for anenty d.onara le?o.ooa. ‘bo.lng ammt ot 2irst m:mt
due you on suoount of the "War ﬁorviun Bra.tniw.

i Yours truly

vsficer 3/c Re




s

apeyn

Regiment ,vho cl

ng Wax Service f‘wtui‘hy under 01‘&.01‘-111-1.-(‘1111“11

dcted Fonmary 28th. 15397

ohere rust pe no Hlasks ced o ng iasred,

gopliechle, the woreas "IOT
T

on ccn"-lr-tioil- ‘Ei:fs 'I;‘c'zclz.r'b.tiun is %o

<7 couplete reply mist e grrm to every questicn

ROCCRDY, Y & F2CORD OVFI 03, 8M I0HL'S.

Jhrigtisn Mhe...

- xm .

o T s Lol & & e 2 I IR R L

< -

1L arny av

-f’:I_IL‘u’.r*"‘:" magy be wres

be returned. to Ti%

in this Tecleration.

L8 NCT
a3 ey

3 OFFICIR I/C

h""‘"‘”“"“‘!’,.. vt 2..51.111131_15....‘.““..z""'..“.."?.................

4.'305—"-;1.170...'1":5.5..5..........ﬁ...

5,.437css in’ full to which future peyments of gratwity ere to Fux be

L . MRSl U SO ST (1 SMPL - T B boae ESY Sp

PRI PRSP T e e SO R SRR RS SRR M T A L B

W ©

aess s s

G,Do%e of enlistnaxt in the I{agiu:nt....g{“.—.‘.‘!‘."‘a..ﬂ................

7,licve of Qependent,if eny,to vhonr sepered ion jllovrmce is beiny

issned,or vos being issved,irmedirtely brior 1 your diEChiTiCressnens

Ges A cEBEa e SheditBIEE By Ak

D e T S e ORI R BRRLE

8.Roletionanin of such dedcndentsses... ek Pl v - r sy e S e

g,Address in iull of such dependente.... S AT E it

ca s s e e e

.no--c-».o-----.-.-o.o.o.|aac-c.|-.--onoc----.n....ocv-;.-:----c.--ooc‘

10.Is sait dependent,now,or wes scit dependent at iy tire i receini

of Scperction Allovence on cocount of :mother soldie Fgnehepatontits

11,%Woere you on

ulcxrs of  such

cetive service only in 1‘Iflli.1f so,giva dotes, ind. s tic-"__'_-
=D oA m M ‘qlg

ﬂcrv:l.ga.,....!".‘.........

qu-----o.-av




md umlar r.rhat re;;imt.:l. numbers. cae

di selnr ge ::nd ra—eilistmenb s

P

...a'-n.-'--o---.--co--.n-.--.o----oll---l-'°.'"“.".""""‘

#alsmne -'--o...---_-_ucna.»--.--_-..'---ioca-os.olu-._--.g--oa--é.-ouinouo--t

o---a-..---.-‘.-.-.-‘--.-'.c-_-'.ao-_-ou_i-’c-.---o-.-o.o-a sesaeasmes e s s snl S0

i 34, Heve you clrealy roceived ony DpoyiE nt of Fost Discharge D&y or
i Wer Service Grciuity? IL =0, stote arownt you ud your Tegem_en'm

heve elrecdy received emd by vhon Poidess ...I;;......................-

i ;

by ..-l--l..-llIl!.l'..0lc‘olb.t-qlll!‘!ll.tl'-Ol.-ll...D'.t..Ivt’.“l'..l
.’_‘ s as s e bev R E Tt ..cl-c-l---oc--'-oo.-.oeccu-on-'n.nuusoloncola---.
& = 2

E 15,Heve you been ancued with a lio Gervice BodE0Ze.essvssravesssssnae

16.Have you,durisn; vie sresent wir,served in the Impericl ?orcos.'."’.“‘.’.

1%.hre you entitled io zeceive jor luve you received ony Crotuity in

the nature of Post pinclnrge Py from the Imperiocl Forces? II so,

entitlodesas. n!\ﬁ-o-no-nuco

‘state omount received, or o vwihich you <ore

ll.l-on.|-I-v.u.aI--.lll--.lsl--ll'.‘.l---llcn_tl-...'t-cqn--‘ll.lol.-lltl

18.Did you revert Overseas %o o renl: lover then the substiantive renlt

T =T

sadss s rat v emsvadoqtn Q

held by you on your arriwvel in dn_,loml‘h........

'. {b). If so,wcs suc: ceversion in consecuexncc of ‘r-:isconduc‘c. or in-

; efiiciency?.........................k.".’?: i, S are e S A WP T A R

k. 19.Are you notr servii i e Rest.? !“". ..I1 pot zive:- (z) Dote

£ of d.:.scnm're.."’."."t. ke 1“3 Iq;g b)) Recgon 103 LALCLLILCessaieiaraais <3
X

- T T e P R R R A AL isessspsesttsssspraranseta samacadssasnan

sadsag gs e nenitaae s s penE Rl 80 ,........-....;.q‘..‘..o..co.----aaouctooc_c

20, Did you ot any time serve & e fromt in cu  sctusl thectre of
L".r‘?If s0 give perticulaie. of Dlaces, ond dates of such service,.,..

{ Oz 11% . -
g reassans bltl.l..lll.tl'llll.-t.!!.t.l."-.‘Qaﬂ.llunl asssrmpsaRb i pw e

.o.'.-. n-.---o---oo-oaa--o'-.oo--.oc--o-’ol----so---.-o.----|o-o-.ro':-_ -n

21.(2) Lre you recening treatmen-h Tron the civil Ra- st'ahlishmenr. com'.'_

{b.J.I‘ abﬁ, ox0 you m recei,:t oi -h.ll Dy ..,ni '=J.louences fzom that



Sinature of A7

Place of Residonce:
Deglered before mo ab:

S By
This ¢ St

by

i Signaoture of Borrister of the
Supreéme Court,Stipendiary ‘Magis=
trote,fotary Public,Justice of -the.

Pecce,or Commissioner of affidevits,

POST DISCHARGE PAY. :

Dote paid Pcid Poid . . ; War Sorvice et mownt
Soldiex Dependent . Gratuity due

'-o-n.--_----on.-.';:qlt. -_g%-’_lw;uo.n‘.n-lnoza -Q;Q-D-ann

ssasssssssssssnmRsraREsLsaRsscainen 3

- e

b oy

sressses BB BERE
llllllI'tAllllll.t.llci.l.I-‘_.OO‘

.-.....a"....(..t.l.'tpl‘O.---l.‘...--g.locolﬁodl-.-.-...ll..lut..l.

Certified Correct. Poyresters : ;

1M







1sT. NEWFOUNDLAND REGIMENT

ey s 3

ALLOTMENTS

g A e A il L setl L Regl.No..Lpm 3.8 rl |

hereby agree, until further notification by me, and umilar official form to make an Allotment of
4 ' : e . Cents, per diem, from my Pay,
¢ - to, and for the benefit of the undermentioned Person %‘ rsons, such payment to be made on proof
| of identity of, and production of the relative Identity Certificates by the Person “2d Persons
concerned,

iz, : :
Allotment begins ;{MM //4 LeF 3

Identity |Whether Wife, Child, et 5
3 i I S
i &,:&,., olhefFIr{ii:gMor Nasme (in full) ADDRESS (ench peracd !
L A '1
377.i4_4/_mf M s oy et e (o
; 6 J A 4
l‘
R

.:
Total Allotment, § i { o

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, cotinter-
dzmd‘hythe Officer Commanding cmmymmaeummpammruanw:y-wmm_m
ranedmmbwnmﬂuﬂn.




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

. Jfotirs's, MNhgfounliond,

Pebruary 27th 72 49

- From Officer Commanding ,
i Discharge Depot.

To Paymester and Officer i/c Records
Militia Department.

4335 _Pte.M.Roberts.

The Bnve noted man has made application to have his
allotment of 60f per day cancelled from and including
February Ist. I9I9.

Please carry out and advise.

o7




S e e

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

iigellla il S L - ReghNo.p B3 17

hereby agree, until further notification by me, and # similar official form to.make an Allotment of
Dollars and .__&Z—ta Z7" ___ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pemn% such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person "-af'l Persons

concerned, Viz. : . .
Allotment begins //(ﬂ- ‘:’E/A/z Loacte L2 P o

Identity Whether “rlfe_, Child,
b e M Hascm{ia fet Avousss (each pereon)
. r ‘
308 Ao i fr Kokl Forlin Jio 4!
/ ¥ Ne s
L ———
Total Allotment, § C o
_?

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Oﬁgﬂ Commanding Company and handed to the Paymaster as authority to make the
required payments on application. ® e Y §

4

PR Trpece.




; H(a&“h!‘ll‘tl] Number and Name

Squadron, Troop, Battery and Company Conduct Sheet.

—
Regiment of S

Hnllrlnﬁl_l X

"Am_nn a\l)

yeans h montlis

Teade -
klul LIMI B

Army Form B. 121.

Number of
signature of 0. C. Company_ 7 £FFA A

Good Conduct Dadges, Service pay or proficiency pay v

Place and mm*é"gﬂ.«hw
ul [

"Te

with Calours

NFFENCE

Perlod al} //i-(
with Reservé® 2% yrnrs,

Place of Birth

ji ; N-n.mm».l.

Witnesses

'n-':’ of
Punishment nwarded e

il

Hy whom awanded REMARKS

Army Form B, 121,




Allotment.....cc.. oo ooesorinnls

& 5 A
Date of Allotment.....c.ccccvvis corveienninraens
Returned on 8.8, .. ... ...




E
i
:'
i

té‘:‘:}s..Classiﬁcation for Discharge..../ +7....
Pl “"E’N .. Disability Rating 40/% Tee )

L] = ¥
N.F. P[36....[....|B 268.......[.... B 3380 obeen A |nr. sea....|....[or 1. 0 Pl | KRB PR ol -
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4. Pay and Allowances.
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