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THE ROYAL NEWFOUNDLAND REGIMENT

‘i 'r'rES'rA'rlo?z oF . 2
| WO-JJ ,7 J N ame a’:'/ 7 Corps :

1. What is your name? ..........ccceunnnnn
2. What is your full Address? ...........cuu.ut }
3. Are you a British Subjectr i it viniiias
4. What is your age? ...........iiuennnn
5. What is your Trade or Calling? ..............
6. Are you-Married? ... ... 5 b
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- 8
cinated?  c.o . u o i AN

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

10. Did you reccive a Notice, and do vou understand ) %5
its meaning. and who gave it to you 2. ecee veaues § o0 00

11. Are you willing to serve upon the conditions as emb died in the roll of service to be 1
signed by you if you are accepted P serer covanriiiiit iaiiitannan, U P i e B A
ya S £

made by me to the above“qubstions

GNATURE OF RECRUIT.

Signature of Witness.

BE TAKEN {Y RECRUIT ON ATTESTATION. . A

-~

SR Sl MRS ....do make oath, that I will be faithful and
phd Fifth, His Heirs and Successors, and that I will, as in duty
His Heirs and Successors, in, Person, Crown and Dignity against all

bear true allegidnce to a'j.e-s ¥ K.i'ng George by
bound, honestly and faithfully defend His M
enemies, according to tht_e conditions of my sef

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. < 3

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
has made and signed the ;pelaration and taken the oath before me
on this.. £ /.... day of.....L ! et R 191, -

as replied toynd the said re

tCERTIFlCATE OF APPROVING OFFICER.

I cértity 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 a.cc‘ordiugly approve, and appoint him to thez. .. :
; If enljsted by special nutlwriwg.wch will be attached.to the original attestation.

}\ Approving Officer.

e signature of the Approving Officer is to be affixed in the presence of the Recruit. : |
‘Here insert the ‘“Corps’ for which the Recruit has been enlisted. r - :

* If 80, Recruit is to be asked the paruculm!of his former service, and to produce, if possible, his cartlndtn of
Discharge and Certificate of Character, which should be returned to him conspicuously  endorsed in- red ink, as follows,

- v!z:—(Name) e R eeseeiuean -+ .Te-enlisted in the (Regiment)............... PR +++..00 the (Date)
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Apparenf .é.ge /? i yeaﬁr'sn

G‘lrth ‘when quv“exp'm

Chest Measurement

Range of expan_sxon

Distinctive marks

Y RECRUIT

INFORM N SUPPLIE
: "fé I'Re]at‘iénship &

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6 Place and date of marriage.
: " (0) Present address. (d) Initials of Officer verifying entry.

(@) ® SEhe) )

Particulars as to Children

Chiristiann Names 5 : Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

5, s lowed to reckon [serve not allow- 1 erti-
Corps in Rgt. orf  Promotion, Reducnons, A Rank Da Y f‘:r fixing the f{ed to reckon to- S g? ?i::”::grfreoc’f::sr: ::)‘m
which served| Lepot Casualuas, &Ko rmy Ran tes rate of pension fwards G. C. Pay ying e

| Years l Days | Years anys
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Forms

B 121,
39

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment ofv@ ( (M‘D L

1

poss e S

Army Form B. 121.
Number of Sheet QAL

Signature of 0. C, Company.

2

%z&//«

To be carried over

e.%.%. %g Uy

"~ Regimental Number and Name _ Enlistment Trade Good Conduct Badges, Service pay or proficiency pay
—-EL_i . b Ageon ‘CA years /l;lonths QA,I(_A_,L‘, Ass JAAA.
Jomear = Plfzcreand Dlte‘ﬂh&_ Religtod
oine: of Enli —
Jolazd 2at ith c? oy \ Y Pl fn rth
Joined, Date, Period of} WEn2 ou?! f o 4
Joined ______ Date withReerve ;i yjere: SHIVV}
= L e = SHEE § bl MA- e —~ a5
Place Date of Rank ot OFFENCE Names of Punishment awarded A By whom awarded
Offence Dk Witnesses - s grdex
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P

Occupation . Medical Category.

' Recommendation S.M.B. ....... ARG R it Digability Rating. ...l eoo il sl ouah o i

:.la 121 e eve [ N.F. Med....|.0..
...;B132...........Bnardllt........
/B 1916...... 7 do 2nd....feeen
JdForm L. J.uve]. .. 0 Srd....[,..-
oo ||Form K..... Ll sorams {il

Date.&.’mﬁﬁ.............. : ; O. C. Discharfe De

e PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

—_—

‘A@ate_.-. el
. L 5 LA
| 2 Clothing.
E Certified that Clothing Regulations have been complied with:—

T e by Clotirme—Supptied ......

Date.




| ‘Date /L(""/ ..... N

'5.'.

%M« .. ‘and Release Cemﬁcate ‘N ovet. ?‘

—
ay ag ‘N&%ﬁ“ vﬂm'\wu;\ ;3%

e herein named soldiers apqonnts have been correctly balanced

atd ol Mt

IS 7

Discharge approved for........0. S ool PGl &

.1

Yeas Bo}rd 18t cwifeinas

N.F. Med.,...|..u.

do 2nd....[ ...
3rd....[....

S Al
Demobilization Officer.

. APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

JAN 151919 | =




F’lleg No.. :-S-&]:‘t ..Rank... Ja/é. Name...ﬁ@f
| Atested.. DA ST E... Addvess.... A, P Ltcrr.
- Allotment. @0 Allottee . 2247 Aoatl fM

@ Da(eofA /',7”Y.

Returned from O

; Emlurked for Overseas... o GRS T s e
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CABLE CONNECTION WI’I‘H ALL PARTS OF THE W'ORI = §
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Ne.5273

Pte. Leonard Strong, of 0ld Perlican.
Age. I9 in " E " Co.
Attested 2I/5/18

edy




CR5Y)

Extraot of DAILY ORDERS, PART II, Depot St. John's, dated
14/82/19.

R R

The discharge of the undernoted on demobilization has been
CONFIRMED by Offiger i/e Resords on noted date.
12/2/19.

#5273 Pte, Leonard Strong.




CR $7)7

Extract from Daily Orders part II, Depot St. John's dated

Eanva.o"';rmci.

The discharges of the undernoted on demobilization have
been approved by O. C.Discharge Depot on noted dates. 15=1-19.

5273 Pte. L. Stronge




Brtract from Daily Orders Part 11 Depot St. John's September 12th 1918,
A (=]

#5275 Pte. L. Strong.

Dischsrged from Birlsts; 12~9=181
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CR SN2

A

Extrect from Dailyn Ordszs part 11, Depots
gt. Joim{s dated O -tober 18th., 1918,

6373 Phe. L. Strong.

© ATMITTED BAFRACKS HDSPT AL, 16/1048.
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C.k. 5273

Extract from Daily Orders part 11 :E:}om Unit The Roysl
Nfid.Regt.8t.John's, dated lay 22nd,1918,

#8273 Pte. Leonard Streng.

Attestéd for General Service with the Roysl NIfld.
Regt.from 21.5.18

|



Extyact from Daily Ovders Payt 11 Unit The Royal Hfld,
. RagteSts John's 00%:21,1918,

5273 Ptes L. Strong.

Discharged from Barracks Hospital 20-10-18.

SR 8173










Fleose £ind enclosed "Discherge

Corti fiate No.G59."

: Youxo
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Demobilization Form 2.

The Ropal Nefourdland Begiment

PROCEEDINGS‘ ON DISCHARGE

»

@

b
.lo

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

accordarnce with Regulations.

Place JAN14T919 o

S P
DAL scvinin wnsnmieanin winioiass Steners .60 2A O A SRS e Royal Newfoundland Regiment

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 responsibiljty in my connection.
Place and date o M “WW?

csrran s e Pocnmmnsemnrs | i i oI tm (ool

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date . /(¢ AT 4. Fuennn. .

8T. JOHN'S.

~N

STATEMENT OF SERVICE

. Enlisted for service :(24, o Tl 5 e SR No of days on, Military
P A 24

Discharged from servye o / TG S ZE T Ty . Service 7. ﬁ e
7 ~ ;

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.
e BT, JCEN'S. X

' -b:fl::;;ce-;{ Eo&i:;iéi.{g Discharge Depot
- 1 dland Regi ;
JAN 1 g 19]9 e Royal Newfoundland Regiment

DIALE i vniisom i s e R e e

(=2




TR TR

Demohnhzatmn Oﬂicer

L (..‘—!’...-T..’. "/‘/

ol i \

4. Pay and Allowances.

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

/2= 2/

/S ST ’q

Discharge approved for.......cvvvaisiiieienenaneas e e L S e P I LT

Forwarded with following documents to O.C Discharge Depot.

|
N.F.PlSG........1B 288, a0l cee B 12100, 7 N.F. Med....|....|[[D.F. 1...... ’I.
B 18, ...\, ..’..st494 ...... St ane i ies v...|Board ast.. ... .l < a......
s
R 1783...... co..[iD 400A...... -[..31915 ...... SoL s LYY S M| ERC aR R z,
B 1T9...ciene evso|fD 400B...... eaeoForm L. ... ceeeff do 3rd...afe... R NS
|
B 179a...... D 400C...... \Form K do 4th....|.... e Ry
B 179b B108. S e i F A B e e ot (e Gt Pl
B 179...... IB 1050 Mot Rl s R e sl e s S st
i, Lk L tc
B L e e et L e SR Lo s S e S e e T S e e e YRR S e

Demoblhzatlon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board. of Pension Commissioners.

with following additional documents.

JAN 151919

Date .00 AL

H”i" g




C. R. C. Form B.-
25-10-18-500(

FE @ivil l{v-wtl“ ment @ommitier

1 HEREBY CERTIFY that [ 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 :

T ks




Reprint for ;m’y;i Nffd. Regt of

D. & C.—1000-4-18
Army Form B. 1

& To be rised only fo’f:'iSﬁéé&if';‘%éa;' &“rﬁ&i‘&%a}or Specml Reservists enlisting 1'.';:.:0 the Regular 4

MEDICAL HISTORY

L

— - ——
Table L.—GENERAL TABLE.

) o o

__ Birthplace:—Parish _

E SPECIAL_RESERVE /REGULAR ARMY
f oo 2/ anot Ay L asy o 191
E Examined ... ~snd 7

= at’

days] years days

Declared Age...
- . Zh
: e 3
Trade or Occupation ... e T ?W
i ~ ~ -~}

Height 0/( feet 2 / tached fect e
Weight /gq/lbs 1ha:

Ll

Chest ( Girth when fully expanded..... 3 é inches e
Measure-
ment Range of Expansion.. ﬁ[ inches ke
Plysical Development... Se Ca
| Right | Left Right | Left
Arm R e
E Vaccination Marks g
Number ....
el
When Vaccinated ... aiee cees 3
s o é/ - |RE—V=
' ision PR R aeee N.." ]J.E._v: |
f B
E ] (a) (a)
(a) Marks indicating congenital peculi- o
arities or previous disease ]
1K) ® §
(b) Slight defects but not sufficient mJ ;-
cause rejection I
| L :
g Approved by (Signature) / ﬁ 7 3
b (Rank) A
E f- Medical Officer. Medical Officer. ;
8 S at s
3 Bulisted | oo-e0 eeeswese e :
- / ~day of %ﬂﬂ 2 191g on day of - 191 )
L. % Regtl. No. Corps Regtl. No. g
~ Joined on Enlistment... ... - /‘275 4
E Transferred to..

Became non-effective by £ e

TS o day-of 191
(Signature) s & ;
- (Ramk) [ e g :




beewbefam a Tl a.ve

: .Bacml., and,

hns been,. chwn f('-('rl

Table IV.—SERVICE TABLE.

Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embark D barkatic Embarkation |Disembarkation




of Disabﬂlty

INSTRUCTIONS—This form is to be completed in the case ~of every dxscharged soldier whose
claim to pension. on account of d:sabxlaty, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depof. The Soldier should be given a full opportunity of examining it, as,
if awarded a ion, his t identific ds on his confirming this declaration. "The
“Rank,” “Statlon," and “Date” should be in his own handwnlmg

The form will then be attached to the Proceedings of the man’s Medical Board and wiil he
farwarded 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. i :

Name in full f =< o At
Reéimem. from thich discharged 7 Jz{ GM’!(%%I?J/@”Q/
Regimental number JA 73

Intended address &,W ﬁ t/f/é(/ﬂﬂm

Height on discharge Feet

Color of hair on discharge M
Complexion W

Color of eyes /é B .
Descriptive Marks c.Lt‘—r—'f-’r Om MO%% % "c\—%
Figure on discharge { =

Christian name of Father ey ""’M./ /\ 7 e
B N - S
Christian name of Mother e Vme/ M /

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

Christian names of children

Place and date of soldier’s birth. %W H'%/;J’ffi’ M%

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars containéd in the
above statement are, to the best of my knowledge, correct

(Soldier’s signature in full) =’ W 5%
¢ . i ST

Station Date

I certify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my kuowledge correct.

AT I




The Ropal Netwfoundland Regiment

’
Class for Demobil- Report of Demobilization
— ization :— . Travelling Board, held on soldier for 3
e C discharge. - j
Discharge Depot: Headquarters The Royal Newfoundland Regiment

NOV 29 1918 |

DAt e e T e R S |

g Regimental No. f?75 ..... A
1 Name ........ /(%é;"] r’?‘p"”'“""/t B //é— ....... P e R R e Ul Ao

‘(a) Immediate discharge ..........coiieiiiineinnnn
Recommended for:— l

G
2
o

SHFEDPPPEE R EERE R L RS AR

Members of Board
Senior Medical Officer

.......... R o C e TR e e R G s

M. O. Depot

SHTR T
| 7 S S R R A S

telallrduita A AR




10.

Do you know of anything wrong with you? o

. Wlia}lt“ severe illnesses have yﬁu had ? fh-u'n& e

* Measurement (a) Expiration 3 v

e

Height ,S—ﬁt_’

e

Eyesight (a) Leftj ,L / L ®) right 6/4

Physical Defects (Examine after strenuous exercise) *

Examination of Lungs av/

o~

Examination of Heart "W

Examination of Urine [/

Examination of Mouth—(Defective Speech)

.

Teeth

Throat

Nose

Ears—(Otorrhea)
(Deafness)

Have you been successfully vaccinated, and when ? e

(b) Inspiration 3 C

11. Name and address of next of kin gm e d o-ép( pua_‘:“_ 1_@.




Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

Questions to be put to the Recr

I. What is your name? .......voveeninnniannns Leits 5 \éc/&"é’
) LRI g %—:{:‘ _@y.ﬁ/‘ﬁ;’a;’/

2. What is your full Address? ..................

;
fi 3. Are you a British Subject? .................. 3

4. Whatis youriage s ol e e e 4 S

5. What is your Trade or Calling? ........ s a5 \.\./L/ w-,\’-.«,xr ¥ i 1 o RO e e STy

6. Are you Married? ............. i e i B \—-/7_?/:; ..................................

7. Have you ever served in any Branch of Hls Ma } i SN ﬁ s

jesty’s Forces, naval or military, if so,* which? NS Pt e o T 5T
8. Are you willing to be vaccinated or re-vac- 8 LA P
cinated fic, L e ol MR e S R M o e e s e

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

z . e NAME o isn wioiinceions e R,
10. Did you reccive a Notice, and do you understand ) S ) ‘Nam

its meaning. and who gave it to you P  eese vouras | 108 s

\ Corps

11. Are youn willing to serve upon the conditions as emb: died in l]u ro!l of serv
signed by vou lf vou are accepted Peaees. o, .

A

L. ALl P T

made by me to the above

o

9 e /

/ / & OATH 'IO’ BE TAKEN BY RECRUIT ON ATTESTATION.
S A d

Crt, Fiirnt P ” ")?fm(" do make oath, that T will be faithful and

bear true ellegiance to His M His Heirs and Successors, and that I will, as in duty

Kiug Geurge Lhe
bound, honestly and r.mllfullv deteud His Ma u Elml\ and Sueeessors, in Person, Crown amd Dignity against all
enemies, according to the conditions of my ~c~1

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 }u)/‘vﬁm’{"’\-'eﬂ%
72

& as replied to, and the said recruit has made and signed the d,(;laratlon and talken the oath before me m‘-f
_ —

on this....,2 /. .dayof...... o AT 191 7 .
/ 5/ 1~ %,
ure of Attesting Officer .. $#7. £d, P i L. A (&,;[!_,u/

fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

qufred forms appear to have been complied with. I accordingly approve, and appoint him to thet. ...

It enlisted by special authority, such will be attached to the original attestation.

Date. .. «7{?3 ' 4 &
=3

Place. . %

i } Approving Officer.

¢ signature of the Approving Officer is to be .affixed in the presence ol the Recruit.
ere ingert the “Corps” for which the Recruit has-been enlisted.

* If so, Recruit is to be asked the parr.lculars 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, d
viz:—(Name)........... S ) 1 in the (Regi SRR RS R R A B RS «++...00 the (Date)




2

3 Name.

Apparent ageu.(z

Chest Measurement

Lo

...y €ars..

Girth wheén fully expanded,_.....u..;—.“
Range of expansion..

Distinctive marks

INFORM N SUPPLIE Y RECRUIT
W N Z ey

of next of kin

P 7./% L
’ ’/2, | Relationship..{.; i

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
) Present address. (2) Initials of Officer verifying entrv.

(@) 3] @ [RrahEE s
£ |
1
|
|
|
i
Particulars as to Children
Chiristian Names | Date and Place of Birth
; Dt ae o et
|
i
|
Servicenotal. | Service in ke- = e
Corpsin  |Rgt. or| P tion, Reducti or & o reckon merve ot nllow- | Signature ol cers certi-
which served| Depot m"a;::lliel. ;cc.mns, Army Rank Dates ’f“:: °FI‘;‘:";P:" ;gr'é:"é“g";n e c:;-::;ness ot
Years | Days | Years | Days

Service towards limited engagement reckons from

Joined at on |

Total Service forfeited as above.

“Total Service towards 1o [date of disc! 1.

Pensions




BT

A

ALLOTMENTS

o P

'1sT. NEWFOUNDLAND REGIMENT

hereby agree, until further notification by me, an
Dollars and

ol "
L i 24

, Regl. No...d T4« 72
icial form to make an Allotment’ of
: Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '{gﬁons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 9;4,'-1 Persons

concerned, viz. : (
. <
Allotment begins : 0 ' / e il
P ] IR
¥
Identity |Whether Wife, Child, VR am R
“Cetﬁﬁ:ﬂte oLherF]r{izl:gve or AME (in full) ADDRESS (each person)

ey e T e

1;. = r'{ /v],‘"v =

4TI 250 IS
M 13

Total Allotment, £

o

T NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
i signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
2 required payments on application.

A .

.5< i s Mt*
(2]

(S § LEYLAN

jrre

e S

e i)



- ForMm K

N¢ 4140

1sT. NEWFOUNDLAND REGIMENT

4 ALLOTMENTS

.

to, and for the benefit of the undermelitioned Person %‘ P,e}:

, Regl. No._.& 4. ‘/3

hereby agree, until further notlflcahon by me, and” in lsnm:ln official form to make an Allotment of
Dollars and ...............: Cents, per diem, from my Pay,
ons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %d Persons

concerned, viz. : QA LJ /
Atlotment -beginfa A :‘ -1/ 1.3
JS&E%:L wﬁfﬁ:;;::%:{gfvf l;:ld' : 'me (in full) ADDRESS ( w‘};“;‘;’;‘;u)
e x Mt b Nen . & ong L. s
’ i 4. 3.

Total Allotment, § ﬁ

required payments on application.

' NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Sig.) Q J[\ﬂz\f\q,, Lj/ ‘LV :
m‘f' Cm‘mmﬂy

1 1915,

Sig.) itmmmot A h“)lg
(Rank) j—»—wdﬁ




1sT. NEWFOUNDLAND REGIMENT

.

ALLOTMENTS

Regl.No. 5+ [

e | . ;
hereby agree, until further notification by me, and An: similar official form to make an Allotment of

Dollars and

NSSTS b

Cents, per diem, from my Pay,

to, and for the benefit.of the undermentioned Person %’ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘"ﬂ Persons
concerned, viz. : (1 J/\ / o
Allotment begins N2 T AL
(6 EEPZ e S
Identity |Whether Wife, Child, N LS
Ccr?i:('i:%;};c t:therF Relative or . A"Nmn (in fuy ADDRESS ( n&“‘;‘:’:s‘:;n)
L e I I+ SRS o {asd ey !
g g T " ol neadl Ul e B P P S P I PP &0

Total Allotment, §

4

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

required parmenis on application.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
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L x

Lecnard Strong,
01d Perlican.

Dear 8ir:

With reference to
your letter of recent date, I beg to infom
you that your services in the Royal Newfoundland
Regiment Gefng less than one year,and not serv-
ing Overseas,you are not entitled to receive
l.ar Service OGratuity.

Yours truly,

Lieut.

For Paymaster,




