|
_i:
‘.—

" 2. What is your full Address? ..... Bl o

3. Are you a British Subject?
4. What is yourage? .................... s
5. What is your Trade or Callmg7
6. Are you Married? ............. AR

7. Have you ever served in any Branth of His Ma ) :
jesty’s Forces, naval or military, if so* whlch?} 7. - W =)

8. Are you willing to be vaccinated or re—va.c—} 8
cingted ?7i OB T T Ot O A AT ) -

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

10. Did you reccive a. Notice, and do you understand To.
its meaning. and who gave it to you?:«ssee «eiias ot

. Are you willing to serve upon the conditions as emb. died in the roll of service to he}

sxgned by you j owcepted?...... .///: Saaes g

e +...0d0 solemnly declare that the above answers
quosuons are true, and that I am wllllns to fulfil the engagements made.

to_the, bove

e .ElGNAT‘IRE OF RECRﬁlT.

/ A s . \- - -Signature of Witness.

/) .do make oath, that I will be faithful and
His fajos y K B thé FIItH, Is Heirs and Successors, and that I will,.as in duty
tlu'ully defend His Mn]eﬁt). Plls Heirs and Successors, in, Person, CIOW]I and Dignity against all
the conditions of my service. .

bear true a[leglance
bound, honestly a
enemles, according

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 guestions
he would be liable to be punished as provided in the Army Act.

The above questions were 'then !md to the Recruit In my presence.
1 have taken care that he understands each quentlop, and that his answer to each question has heen)dm”r

as replied to, and the said recruit
on this. % . A LT . ... 191

s made and signed 'ﬂw?d;alurauan and taken the oath before me at

-

z

éERTlF’ICA’I‘E 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. 1 accordingly approve, and appoint him to thet. ... ............
If enljsted by speclial authority, such will'be attached to the ori;

= s

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

‘ *If 80, Recruit {s to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Diacharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name) .

H in the (R ) KSR e +reressesas..0n the (Date)




;:;Appareni. age,

it Girth when fully expand
Chest Measurement o AN
. Range of expansion

4

Distinctive marks .

_ENFORMATI.O

Address of nexpof kin B MM A
< : . (AW C 2 4 ....ﬁ Relationship........ 7,
: 7 \

Particulars as to Marriage -

() Present address. (2) Initials of Officer verifying entry.

.. la) Christian and Surname of Woman to whom married, and whether spinster'or widow. (5 Place and date of marriage.

(@) (8) Y .

()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al-
lowed {o reckon
for fixing Lhe
rate of peusion

perve mot

. Promotion, Reductions,
Casualties, &c.

Corpsin  [Rgt. or

which served| L'epot Army Rank

Dates

Years

o
Vears . | Days

Service in Re-

allow-

ed Lo reckon to-
wards G. C. Pay

Days

Signature of Officers certi-
fying correctness of
entries

38

Service tyex ngaggffent reckons from _ :./1_ T-Y
Joined a / on 4/¢ -Z/—-//?/S

Total Service townrds

Penslons . S (edtte e
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CRJS238

Bxtraot from Dadly Ovdews part I, unit the Hoyal HfLds
degimont dated July Hthe 1919, ’

The discharge 0f thewdernotedeon demobilisation has beeds
KEERENED OORFISGMED by 0f££1lcex 1)0 Recoyds om noted date,

Ror8
Pte. Alfred Snook.

2-7-19,




e T IR S |
i

CR i

Extract from Daily Ordexs Part 11 Depot, 8%, Johﬁ 55,
Date June 7th 1919 z

5235 Pte., Alfrad Snook,

Roported at Headquarters 1-6-19. 6X "Gorsisanw

which s2iled Liverpool May 22 /1919,



Extraot? rem Ded 1b0rders Paxt 31 Twls S Royel BEIA,
Bogls St Jolmim, mm

; oan ;
mm‘ummnm

mmuu'ma-m

5235 Ptes Alf, Snook,
A

R P T e A

@R $235

e



CR' ?231"

Extract from Daily Orders port 11, :Brom Un:lt The m!yal‘
Nfld.Regt.Bt.John's,datad July 265,1918.

The Following mm eml_:arked for overseas on HeHeS. '
"Golumbella" July 22,1918,

#5235 Pte.Alfred Smook.



‘ ' - C Ri)l 34

Extreot from Dafly Orders part 11,fren Unit he Regel
11£13 JRoit ¢S teJohn'a dated Hey 22,1918,

#6235 Pbe. Alfred Snooks

Attecste dFor Genersl Sorvice with the Royal ifld oiloge
Lrom 81.5.180




ST L M T

s
b S




5935 Snock 82:1:0




or Occupatum } :

2. Regﬂ No..ﬁ?'.:‘."a Rank, .. /7Y . ... .. +..  7a. If the soldier claims previous service in
: Army, he should state—
F .2 (a) FormerReg's.orCorps, |
(Swuu) (Christian Names) w:th Regtl. N s : =
5k ity 28 : -
6. Posted for duty on.......... S PR RS . %

in category (or grade)............
8. If the disability is an injury was it caused
(a) in action _ (b) on field service ; :
(¢) on duty (@) off duty ? (&) 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
(8) Where (if any)
. (¢) Opinion of Court g \
Noze.—The foregoing pa:tieuhrs are to be filled inand A.F.B. 1792 by the soldier) before the soldier

hueenbytheoﬁm-mcmrge <2 : |

Statement of Case.

——— .
Note—The answers to the fel.lowmg Jnm.ﬁm are to be filled in by the Medical Officer in e of the case. In answe:
them he will take care to confine himself usxve.ly to the med.lwl luyer.t of ﬂxe case and to such information as may be recordeg
in the invnhd 's military and medical d e will also guish and clearly state when cases are due to venereal

-10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
7 (Other disgbilities showld be reported upon in answer to question No. 19). If no disability enter * nil.”
; T 5

11. Date of origin of disability. - Quj

12. Place of origin of disability. ‘/}'L(C

13. Give concisely the essential facts of the history of 3
the disability in so far as it is recorded in the Medical M
History Sheet bearing on the case and in other
relevant official documents.

7 R =




B
il

i

i

gﬁ

4(5),g§’n'-‘|?/ngaﬁle to : V(Ib)f W by

(i) Previous active service. .

(iii) Chmatempm—warserme G2 :
(iv) Otdmary mum.ry service before the war ..
(v.) Serious neghgenee or uuscanduct on the} Sl

A e pATE i s e e e i Tl S L e

14 (a) If ‘not due to any of these muss, to what’
specific condition do you attribute it ?

z sz%?

h,"{_?; 15. What is his present condition ? ;
enr, (4 note should be made as to Weight in all cases . P |
when it is likely to afford evidence of the pro- W
to b gress of the disability.) 2
graph: »
!
tion  the
St =

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 disease <
directly attributable to active service or through :
service under such conditions that dental treat-
ment was unobtainable ? *

19. Give patt:cula:s of any other disabilities mstmg, 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 speu.ﬂc military
conditions ?

20. Do you recommend— §
. (@) Discharge as permanently unfit ? ?
(8) Change to United Kingdom ?

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

M Copt [Tasns

: Medical Officer in charge'of case.

=

th on or immediately after active service, should be H ]
it is due to some other cause % i attributed thereto, unless there is evidence that



.ALLOT JENTS

v

hereby agree, un

milar official form to fnﬁke»m‘ Allotment of
_ Cents, pef dlem, lrom my Pay. :
f to, and for the benefit of the undermentioned Person ':,(Pemons, such pnyment to be mnde on proof |
- of identity of, and production e ‘relative Identity Certificates by the Person "'d Persons
concerned, viz. : ‘&
Allotment begins

‘further noification by me, d j
{. Dollars and

; ' |
L ’___ .
Identity |Whether Wife, Chil ;V // o q
Qmiﬁcne other Rehﬁve or NAME (in full) ADDRESS : h
_ : i Ly e
i ] 4 ¢ g
; Cloc/ 0 oy RIS H A o
7~ = ]
q
g A
2 L | -/
i % ! Total Allotment, § e U
§ NOTE.—This form mm be completed by the Oﬁwx Commanding Company, signed by the Volunteer, counter- 4
g signed by the .Commanding Company and handed to the Paymaster as anthoritylto make the 3
required pa: on nppﬂcaﬂon. g
: #*
E , At Lotk
Ll (sig s ] :
iy , : s ol / Lo -
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" No. 18%34/1996

o NEWFOU

il

From:

\Y
To:
Chief Paymaster & O. ecgrd Officer Comm e oion it N o
HNewfoundland Contilygeny, 2/Bn Royal Nfld. Regt. o
Pay & Record“Uffice, i R e
: 58, Victoria Strdsit, WinchesteX, Hamts.
London, S.W. ¥. g

k.

13th Novemberig18

Subject: 5235, Pte, A. SRoOK,

With reference to the follow-
ing telegram (9854 ) from the Hoy.
Min;ste/r of Militia, received

Pay to 5235 Snook £2:1:0

Draft £2:1:0 ia enclomed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

A C 55
7 S (la Fe e, /&
“Chief Paymaster & 0. i/c Records. T

ol b o o

Receip eur#. . :
'@W" . LIEUT. GOLONEL,

GOMMANDING 2xD BN. ROYAL NEWFOUNDLAKD REGT.
" Officer Commdg. 3 mAd Bati'm,
Royal Newfoundland Regiment.

Received the sum ofw
a0 Mﬂ‘/j, on account of

J

‘Witnees



NEWFOUNDLAGH

From:

Ohief Paymaster & O. 1/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Strest,
« London, S.W. 1.

&th January, 191 9

Subject:5235, Pte. A. Snook,

Receipt hereunder. :
With reference to the follow- LIEUT. GOLONEL

legr ) £ the Hon. ‘W
ii‘g}::?/;“g;mmf 111%‘3&, regg?v. ed" 1R | COMMANDING ‘Onp BN. ROYAL NEWFU%BL’AND REET,
off mmd g,
v RoyaJ? o;l"ew?‘ounslmd e:?:::nrt: ;

"Pay to 5235 Snook, £2.9.4.
; Received the sum of Qu;1
Draft £ 2.9.4. 1is enclosed i ;
7~r payment to this Soldier. Nl account of

Kindly obtain his receipt

hereon.’ cable remittance from Newfoundlan:

3

_%1;1 of Papiaston

Ueitenordm"-; No. Jz_s—s "lek l%)n ﬂgj,e .




No. 4610/671 :

\

NF.E. /79.

From: NEWEFEOUKDL TT G ENT
Chief Paymaster & 0.i/c Hecords, To: Officer G
Newfoundland Contingent, 2/bn. oundland Regiment.
Pay & Record uffice, Down Camp.
* 53, Vioctoria Strese inchegter.
London, S e
24th Mare 1919 wy
5235 Pte. Snook A. b=t
=Receipt sund
With reference to the follow- -

ing “telegram from the Minister of
Militia ( g9
"Pay to- 5235 Snook
£4. 19. O

Cheque #. 19. 0.ig enclosed.
for payment to this Soldier.

Kindly obtain his receipnt
hereon.

2

&, /
A < /,,\ /( Lot e tely
Chlaf Paymn.ster & 0.

a

i/c Kogbrias.

P2

s

V,

4CW

Received thé sum OM

in respect of

telegraphic remittance from the
Minieter of siilitia.

&)

No .o f25f1 Rank

Witness %—wu!d—g

y







ol.arge Certificate

il Lot

TR e ;-[g\’,\‘ uptain,

Feymastor & Officer . \\.‘ﬁecazdg,. T
s et : s




2. Occupation ...

Classification of soldier .é...Maﬂwaaugory e ../... :
2 5 PRI ' 5 I

3. The above named man is discharged in conseq of . DEMQ!'LIZATI o rravaresaaneaenss
PR A S BRI ......----....u.‘---....._--a;‘.. R R R T L O R Seva

T Higible for War Service Gratadty.

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

accordance with Regulations. 2 Y/
rueST: SOHN'S. i S
- a g Pischarge Depot

he Royal Newfoundland Regiment

pwe JUN.4 18

Lo
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. / M_[)—%

Place and dateS . T.. . :JOHN'S....... o | 2
JuN4 1919

..........................

Signature of witness

CIVILIAN RE—ESTABLIS}iMENT CERTIFICATE TO BE SIGNED B¥ SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

f soldier
o

Place and Date ..... Ve

Al AT 0. A,

‘Signature of

STATEMENT OF SERVICE

........... s

=
APPROVAL OF DISCHARGE ‘\k .
cer 1

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Offi Records,
The Ro;gl I*Fewfoundland Regiment, twenty-eight days from date. (8
G E ey ey e

Discharged from service...... 2 Service .. 0., 5. 5%
Vi

2 d’ .
7. Enlistedforservice...%’.7...!!:?....... /f_,. No of days on Military
Wl — (// Lon 8 s

NSt



@ivil Re-establis

1 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:

/ Signature of the Vocational Officer or hi

epresentative.

k4
Place ot

Date M—b=LF o190

Sil{“ll".llrt of ilnn.




g

Demobilization Form 1

The Ropal Netwioundland Regiment

Class for Demobil-

" Report of Demobilization
Travelling Board, held on soldier for

ization:— '
. discharge.
£
7
Discharge Depot: Headquarters The Royal Newfoundland Regimént
4 Date: i vevins vessonoiainas > I (ERR TS
Regimental No. J‘ a9 J‘ .....
, -
Name ..o .. AlfraD Rl T G e
e R e e S R e e S e e hon e Shcepohdundntitl SoBceciteo Rt
S
Present- Medical Category..... /7§ i e e e e R o S
( (a) Immediate disChATe ...vevennerinnriiieainienns
Recommended for:— 3
U(b) StimebimeMedical Board. i evneseeevanssierennssss

Members of Board




Dcmobmnum Form 8

The Rnpal ﬁemfuunhlanh Regiment

DEMOBILIZATION O

RegNnﬁ,?jﬁ’Rankﬁfz .......... <. Name 14./4 Rt

Dato of Rnlistment. .. 2. . S o Address .. £ f
:5 g')w,)\/ Classification for Discharge......? - .Medical Category. / Z .......

Recommendation SM.B. ........ovvviiiiiienenn..... Disability Rating .............. G s e

....‘r.... o

Ocmpéﬁou

Passed to Demobilization Officer with following documents:—

N.F. P36....[....|[B 268.......[.... B 121, .00 /NF Med....[....[ID.F. 1...... / ................
Board 1st....|.... R st

do 2nd....[....
do 3rd....
do 4th....[....

O.C.

T

PARTICULARS FOR DEMORBILIZATION

1. Civil Re-Establishment. : 2

..in a position to resume civilian occupation.

2, Clothing.

&
Date...[_l.. ......é—-—/ 7 : O ilc. Re-clothing.




|>4
4. Pay and Allowances. ;
The herein named sold]er’s accounts have been correctly balanced and all matters in connectmn

thcrethh settled Hc has recelved pay and allowances to

Date .../ 7\ ........ 1 ............

SINF Med.ovufeo JDVF Loaiaaafieeeflivie e
.|{Board 1st....[.... “o2iaiean cesafleenacaaiaian
do 2nd....f....f| “ B.i..n cevafliareverreeds

\ .
APPROVED. 8 /

Documents as above forwarded to:—

Officer ||c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuity




..... o7 7a. If the soldier claims previous service in

i Army, he should state— |
.............. Hesettad L o S (a) FonnerR.egts or Corps ;
(Surname) Regtl. N L
5. Agelast birthday.(.z.é ...... / ! Lo
6. Posted.for duty on .
in category (or grade). ... it
8. If the disability is an injury was it caused
() in action (b) on field service
(c) on duty (d) off duty ? (8) Date of Discharge ;
{©) Cause of Discharge.
9. 1f a Coutt of Inquiry was held on an injury state :— =
(a) When
(d) Particulars of Pension or Gratuity
(8) Where

(if any)
(¢) Opinion of Court

Note.—The foregoing pn'ﬁcularu are to be filled in and A.F.B, 179 B (statement by the soldle:) completed before the soldier
~{s-seen by the Officer in charge of

Statement of Case.
to the foll t "-tobeﬁl[cdinbythaﬂedluloﬂiwmd::?ecithocasc. In answerin
ch

them hn mll ‘take care to confine himself udn!uvely to the medical aspect of the case and to suc ormation as may bemcon'las
inthe invuhrl'u military and medical documents. He will also mafnl.ly distinguish and clearly stite when cases are due to venereal

10. If brought forward for invaliding, disability in rupeot of which invaliding is propousd to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil,”
b Y ‘. 2

11. Date of origin of disability. i w‘/\(

12. Place of origin of disability. v

13. Give concxsely the asentlal facts of the history of i
the disability in so far as ifis recorded ip the Medical o
History Sheet ‘bearing the case and in other

relevant official documents.

8583/P2002, 260,000 1/19. D. &8,




s
sk
1]

ERERICER>
I
2 » 5

EEEE« E%z:

14, State ‘whether the d:sabmhu are : (@) ne.nymble to ® gggmateg'by
(i) Service during the present war .. . :

(i) Previous active service.. .. .. .
(iii) Climate in pre-war service .. .. ..
(iv) ominuynﬂmarymvioebefaremew e AR
(v.) Serious negligence or mlsconduct on the /
. man’s part,

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

5
&
3

.4

15. ‘What is his present condition ? 4
(A note shouldbsmadcasto Weight in all cases
when it 35 likely to afford evidence of the pm—
grm of the disability.)

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 disease
directly attributable to active service or through
service under such conditiens 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 ?

20. Do .you recommend—
(a) Discharge as permanently unfit ?
(8) Change to United Kingdom ?#

l\fote—(b) is only applicable to soldiers é\%@
S ¥

Foreign Stations.
. 5 Medical Officer in ch: .
Station #—%A@?:&“m Il 0T i el
Date . H v / f e

* Loss of on or lmmedmuly after active service, should be attributed
1 1o £ s e e af uted thereto, unless there is evidence \‘.hat




Examined

Trade or Occupation ..

< = :
Height 4/‘ feet 77 Z s fect inches
MiSepale i Mg e o S e 4
Weigt /5 s, 1bs; ]
Chest ( Girth when fully expanded.... inches inches
Measure- A SR
ment  ( Range of Expansion.. l/ inches inches
4 Physical Development... calt
i Right Left Right | Left
A ‘ Arm
k- Vaccination Marks - - /.f Ca—y~ g o
i Number ....

When Vaccinated

o \
: V:?|0|| ceeey
k
(@) Marks indicating congenital peculi-
3 _arities or previous disease
(
- (6) Slight t sufficient loj
TR T
§

(Rank)

o I Sl e

Approved by (Signature)

(a)

edical Officer.

Enlisted s Giee tie

- p3 s
o 27 day /TP 198 | on day of 161
Corps. Regtl. No. Corps ] Regtl. No,
Joined on Enlistment. .. e, Mvﬂ«@ J'»zﬁﬂy
i T #
Transferred to. .
° Became non-effective by i
i on day of o1 on “day of 191

(Signature)

(Rank)




do & /¥

,.27:,_‘::_’. s

¢ «

Tbis iverdy cersilsd Givat rivl s slibier
has been bfire @ Travelling ML dicn
Board_and has been e ussifid, as

Date-of
Arrival or

.| Embarkation |

Dateof

Departure or

| Disembarkation |

Station or Troopship

Date of Date of
Arrival or Departure or
Embarkation |Disembarkatio:




The form will then beath.chui to t.hn Prweedinxl of lha man’s Medieal Boud and wﬂl be loﬂrll'dsd to
- the O. i |e Records together with the remainder of the man’ s documents. '

Changes occuring in the de!enptmn mbsequent to the. date of admission to pension should be notad in

red ink.

Name in full WM
Regiment from which discharged ﬁnp&[ .ﬁthlfﬂlmhm
Regimental number O 22 {

Intended address At

’ Height on discharge 3 : Feet // %

‘ Color of hair on disc!la.rao "é\d K,‘?‘/
Complexion M

iﬁ Oolor of eyes W

Descriptive Marks —

Figure on diucharga

Christian name of Father W .
) Christian name of Mother. I
Wife’s maiden name in full ———

Date and p]we: of marriage ___——

Christian names of children —

- Place and date of soldier’s birth M /¢¥w )Z'ﬁ 27%/’ /[45

Nature and locality of civil employment required

I declare that Iam the soldier referred to above md that all the particulars eonl,nmed in the above
statement are, to the best of my knowledge, correct W

: (Soldle:’l gignature in full) MMJ ){{M : (Rank)
; Station // Lo petsiiter é /4

1 certify that the above named soldier signed the f: i in my p and that the above
description and details are, to the best of my knowledge eornot

Medical Officer ilc He
Unit, or Command Depot :




hereby ag-ree, unt:l further no ;;atlol‘l by mepﬁ in ?nular official form to make an Allo ent ofr-
: citeyy : . Cents, per dlem. om my Pay,
o to, and for the benefit of the undermentioned l!erson\,,, Persons, such payment to be made on proof
of identity of, and produéﬁon the relative ldenuty Certificates by the Person 2 ‘;r- Persons

; concerned, viz.: %_//ﬁ /;g(l—‘ ’ 3

- Allotment begins

Do1lars and

7mer,,lit- Whether Wile, Child,f / f /
C(‘r!iﬁcn!te other Relative or NAME (in full) ADDRESS &\MDU‘N‘;“;
No. Friend ﬁ) e -per o

%‘W/

' g | ; Total Allotment, $

NOTE —Thxs form must be completed by the Oﬂicer Commandmg Company, 51gned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requjred pa on applicaﬂon.

0 (‘)ﬂi_cer Gempanding i
)

Company | (Rank)

191X



Sir:- 4
, Referrzing to yowr splication I enclose
cheque far Sevanty dollers (§70.00), ﬁn amount of

?iret payment dueyou on account of the Vek Servies
Gratuity.

Captain
= “symastor & Officer $/c Recoxds,




De reunired of 0FTicowa g,n‘l nen of the ’zoyr.t e r”ound.land
Re'gt%.x.c:n‘t,wfao claing Wor Sozvisce (1.,:.-1:14{ ander Ord ‘.-—..n,uou.nc l

cleraking.

dat z:éL Jeneary 28th 19819,

A conp? .c*ﬁ reply r..'v"1; 1 U sy estion in/ this Docla.r ation
misr: 1 -h e?..f my qna.ﬂ.mna oreé not :

airlio. PLISLBLET o5t be writfen out,
03 cinvlaticn vhis Tee '*r,*:m i5 %) Lo eofurned to PHE OFFICER

T{L(‘ [O6,BAY & RECCRD OFFILG, 5T ,d0RN-2.

(6} 3 STLINGe Agmrﬂ'&s..........
3.}?.’.;/1?:..1 tatl rcatschn 200 I R S g s o | "J‘.E'g.a ............
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