Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
TTESTATION OF

No. | fcf Ji N ame WWMM& Corps M

Questions to be put to the Recrujt before Enlistment.

1. at is your mame? .....ii.iiieitiediianses meﬂ—%
Mﬁ

2, What is your full Address? z

3. Are you a British Subject? ..................
4. Whatis your age? .....ccoiiuvineniiinnnncns
5. What is your Trade or Calling? ..............

6. AreyouMarried? ... ..iueievnveeisciieaoeions

7. Have you ever served in any Branch of His Ma /)y

jesty’s FOrCeS, naval or military, if SO,* which?} S PSP 4 teceneaacan cececase sessnsa
8. Are you willing to be vaccinated or rf:-va.c-}r 8 /c,o

cinatedas s n il S R R s oy e i e L s e e St

9. Are you willing to be enlisted for General Service?+« 9. ............ %}O

10. Did youreccwea\lotlce and do you underbtandl ) Name ..ooovvniininiiiiine.

its meaning. and who gave it to you?:+eeesvenaen ) ’

Corps .....
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ) 7£/_J
Siguedb;_vouifyouareaccepted?.'.n--....-----............-.--..........-... 1 eieine SRRy ey
7 X G
AT T, WA _gen do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.

BE TAKEN B‘/RECRUIT ON ATTESTATION.

/I fa—r)ﬁwﬂi&%%

stesalis Fiottomaluta v ctore shurers sl fe iu INAR e ae e 37 et us e ne e e e a e la e e e tbTe s s 1biaald 4 5 do make oath, that I will be faithful and
bear true allegiance to His Maje: King George the Fifth, His Heirs 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 against all
enemies, according to the 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 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 duly entered
as replied to, and the said recruit has made and signed the declaration and taken the oath before me at............

ontms...‘?]..,.dayot...)!’ff?y....-.. ......... 1918 W)ﬂ : :
Signature of Attesting Officer fd

A

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

Date oo ey B a7 191 o o L O O R ST i s P pomi G
1 P R e s e s A ...... e

} Approving Officer.

>
1 The signature of the Approving Officer 1s to be affixed in the presence of the Recruit.
1 Here insert the ‘“‘Corps’ for which the Recruit has been enlisted.

B R R I S

* If so, Recruit 18 to be asked the particulars 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:—(NB8IMe) ...ccovvuennraasaneses. . To-eNliBted in the (Regiment).............. eeesseaaesases..0n the (Date)




: . Glrth when fully expanded 15 J 2 ﬁ’ﬁches
Chest Measurement

o Range of expansion. iy 4’ / ' inches

Distinctive marks

Apparent age ........ ;D ........ y ears......;. .q,.__.m_months. e Helght ........... :Q’feeﬁﬂﬁ ........ mches

: INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin;zw (,é,( ),é 14/ O Py

% /{ )\B | Relationship... %

Particulars as to Marriage
(a) Christian and Surname of Woman to whom married, and whether spinster ‘or widow. (6) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entrv. ¢

(a) (&) () | (@)

|
|

Particulars as to Children

Christian Names Date and Place of Birth
7
lsen';ce 1|ol{|1- Service in ]ll{& O
% 5 . . t allow- | Signature of icers certi-
Corps in  |Rgt! or| Promotion, Reductions, For fi wmcq.huu “5"50 recko to- :
which served lg’ép Casualties, &c. 2 Army Rank Dates rn‘:: n}“l;‘eisu‘f" ﬂrdsréc- C-nl"ﬂ)' fying c:tx;:reice!suess of
Years ‘ Days | Years | Days
Service towards limited engagement reckons from S i
Joined at on i
|
)
? o
T RTCRINIR,
Total Service forfeited s AbOVE.........cuuruerrersereniin SRR : ’ )
~
: t
Total Service,f ) to. [date of disch, ] years. : ;dnyn !




Recruiting Form B, 1915.

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

2. What:is yc;ur full Address? }

3. Are you a British Subject? ......... S A
4. What is your age? .................... S AN 5
5. What is your Trade or Calling? ........... A

6. AreyouMarried? ......oiiunniiiiiiiiiiiiians

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-
ciated' e ol o L et s e

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

10. Did you reccive & Notice, and do you understand} 5 PNEIE vt e it

its meaning. ‘and who gave it to you? ) Corps .....

Do ceses cotavrantnae sosrea aneten s sans s ora s

/5

S e P do solemnly declare that the above answers |
made by me to the above questions are true, and that I am willing to_fylfil the engagements made.

11. Are.you willing to serve upon the conditions as embcdied in the roll of service to be 1 1
signed b@u if you are acce@ Tligess
S Vi

BIGNATURE. OF RECRUIT.

7;7/}0/[ '/, (A , ....... »....Aslgnatu(reozwu.nqar,

. bear true allegianca tn;‘Hls Majefity King deorge the Fltth His Heirs and Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my seryice.

P ST

E 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 gquestions
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.

5 I have takel.l care that he understands each question, and that his answer to each question has been
as replied to, gnd the said r%ﬁaa made and aignéd the Aration and taken the oath before me

on this 4, .........1915

ignature of Attesung Officer .

ficriicary LA AT WL 4560 Gor i o ]

\"/ tCERTIFICATE OF APPROVING OFFICER.

I certify that thia 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 appoint him to thet..........caveus
It enlistec by speeial authom,y,' such will be attached to the original attestation.

Date. ... .ccoedivannenees 191
D P R R A R R R R T T e e G L

} Apnrovﬁng . Officer.

1 The signature of the Approving Omeer is to be affixed in the presence of the Recruit.
3 Em !nurt, the “Corps’” for which the Recruit has beon enllnted.

* If g0, Recruit 18 to be asked the putieulu- of his ton;gx ygryigg, and to produce, if possible, his Certificate of
Dlscharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
—(Name)..........................te-enlMedla the (neglment)..................';......... on the ‘(Date)

v s i e obiaiaio srulnais satalee e

3




; Name

' Apparent ago J D : yearﬂ :

Chest Measurement

Range of expansibﬁ :

Distinctive marks

INFORMA ION SUPPLIED BY RECRUIT
b Prory

/'/,/)\B ....... | Re]ationship. 'ym

Particu]ars as to Marriage

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

(a) (5 (@) (d) .

Particulars as to Children

Christian Names = Date and Place of Birth

STATEMENT CF THE SERVICES

Service not al- | Service in Re-
lowed toreckon kerve not allow- &lgnature of Officers certi-

- wipe for fixing the fed to reckon to-
Dates . | rate of pension pwards . C. Pay fying c::{fl‘:;‘ebs of

Corps in |Rgt. orl Promotion, Reductions,
whieh sekved| Depot Casualties, &c. * | Army Rank

Years i Days | Years Days -

Service toward;

Joined QHMQ

(
e

l —_—
; =
' P L | PR | P 7
. ez e P )
o = = i o -
S
:Z;,-gz ( &

:

N XIE 1A
3

SN
AN

L

Total Service forfeited as above....




:

Extract of vaily Ordevs Fart 1II, dabed Jan,16%h 1919,

The discharge of the mthmm' ha# beon spprovad By Osie

Jleharge Depot on noted & lee

5456 Pte G.iiiseman

Discharged 14«-1—18




oA L B S A T G e M

CR. 7356

ﬂﬁrmt ﬁ:cra wuv ")r#nra M 3 tads Pea wM Iﬁd«
Beets, Ute Ju&m*s, Js n.;.um. 1019.

mmwﬂﬁeﬂmﬁtmmﬂ.nmm
nyyeentt confizmed by Ufiicer i/c Feccrds on noted dated

54566 Pte. Goodwin Wisemsan.
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; Extract fron Dﬁily Orders part 11,from Unit The “opal

Ff1d,Regt."t.John's, dated May 29,1918

#5456 Pte. G. Wiseman.

Attested for General Service with the Royal T 114 . Rogt.
from gy 27,1918
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Jenuary 25th.,1919

#5456 Pte.Goodwin Wisemen,
Litile Bey lslands.

Dear Sir:-

Ple:.se’ fini enclosed "D:lacharge
Certificeto 301746.

Yours feithfully,

Captein,
Peymust x & Ufficer ijc Kecords



1. No .C’_f‘a’é -Rank .

Intended place of res:dence

. Occupation ...... (%WW ....... 0 ....................................................

3. o .
Classification of soldier ........ R A Medical Category ....&c8/. . i iiiiiiiiiciniins

hmhn'uhntl'q

. The above named man is diScharged in COMSEQUEICE Of . v\ it u et vt tsen st eeqe s sasesseesss s ersesssnesansnnns 5

ATION:

. His accounts are correctly balanced and I have impartially mw&ﬁ’ﬂ‘ﬁ\’a%mbmlht before me, in

accordance with Regulations. ENLISTED under the

thout pay.
Place gt e and gfﬁﬂ‘.‘?‘?..‘???’f’. M e ail s R ) 5
2 ARoNint omm&?% t
Datér b i ey / / ot NOX.ELIGIBLE for ‘}ﬁ\clgoyal Newfoundland R?ggment

. I hereby acknowledge that I have received all my pay and allowances (mclucﬁgﬁ)\,g%J jpTallowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Dﬂﬁ:ﬂg&ﬂ)ﬁ

ewtound]and Regiment,
of all financial responsibility in my cogﬁfﬁgﬂf ED under th

without pay:
P e e and: granted 18088 0 MEER o
IGIBLE for PAY and m5‘2'(3%1ture of soldier
NOT EL

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

Signature of witness

. I hereby certify that I am in a position to resume civilian occupation imme&iately on discharge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

E.
Place and Date ...oevererienireccndirosaanss NOT APPUC‘A“B":OW:\.'QQ ...............................

18
t pay: 2
ve wlﬂ'\ou
Granted Le# 1o continue '™ n.cvt

......... "“"‘""“""""""‘ﬁtes‘ tl L Ceesetecssastieasssertest et teasessttassannnas

. Enlisted for service ....2X )74 Sl e e R No of days on Military

Discharged from service. ...... d/" [ RS Simiatararers Service 4 ./‘

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

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment,

ST. JOIIN’S.

...... Ofﬁcer Eémmandmg Dlscharge Depot
The Royal Newfoundland Regiment.

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

Ofﬁcer ijc Re ords
The Royal Newfoundland Reglment

—

-

(VY]
-}

§, GAE
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Demobilization Form '8

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

Reg. No.. N/?‘n:b 41&111( ..... /—/% ....... Name' s é/éalm( ..... ¢ M&«M(k.
i of e > : 1stnct% /éx,\{

Occupation . W/ ; !"Z’WA. C‘lassnﬁcahon for Dlschargc ....... .. Medical Category.. @ G
: 1hdate A Gy . Vi Onim sava-without P
Recommendation, S.M: B i et ol Do s ood e Dlsabxlxty Ratmg ....................................

Passed to Demobilization Officer with following documents:—

N.F. P36....[.... .|IN.F. Med....|[....|[D.F. 1...... B P | O B S Wl
....... ....||Board 1s8t....|.... LLENSE RESIRARS - 07 o | M SRR (R
_—/

...... PRRY PR | IR TR - Y. DO P | T ey SO | R PR
=

-------

U A 72 g S S P P P IS I I
Date.......... . / : /?.- 0. C. Discharge Depot.

2
3

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
3T (A SR in a position to resume civilian occupation.

NOT APPLICABLE.
Granted Leave without pay at his own request after
attestation to continue n civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulatlons have been complied with:—

ENLISTED under the MILITARY: SERVICE ACT

(a) Clothing Allowance payable..... . it i i oiviidiiieaseniaraacsns e
and granted leave without pay.
b) Clothing Supplied .........c.civiiivniiiiieniiin...,
:( ) B NOT ELIGIBLE for PAY and” M_LOWANC‘E\J‘
Date........... G T i O ic. Re- clothmg -
N
ki




3. Transportation 'and Release Certificate.

% ety

and Release Certificate No. ....[0. 5. <. ... issued.

M‘t@/w //

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

. * el ————— :
Demobilization Officer

4. Pay and Allowances. ENLISTED under the MILITARY SERVICE ACT
The herein named soldier’s accouranc_ll%m m,;gcl'b',mahniﬁlyland all matters. in ;onneétion

therewith settled. He has rN:QJEdEﬂJﬁB&EIWaRd\y tand. ALLOWANCE
B = el Rl A i :

DAte , son s 55 5aniil s wvivioeeie i /.}
o #4777 ,/:f Kot o lof roiken
Discharge approxﬁed {07 S R s /‘-/’ o /' KLE

N.F. P[36. |}B 8680 v sfona s 1B 121....... G5 e T s
B 178....... LW 3494......|.... B 122....... -...||Board 1st....[.... @i wwa BT |
R 178a...... ./ |p s00a...... f....B1915 ...... 3‘ do 2nd....[....[| « 3...... "2 ............
B AT 0w o ««..|D 400B...... ’....pFormL ...... eeeoff do Brd....|.... B eana STaih & Towses o sussacs speqess
B 17%...... ....!D4OOC ...... ’ Form K..... A e 3 TR | - A L | O
B 179b...... B 108, ... ..., MEZ2........ L liemsere e 510 B s 5|78 51| sombbis = sperene
B 17%...... B 120 ... ... M93........ / ............. l ................................
-
Co Coff
el @ LElufos
Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer ilc Records. :
Board of ’ension Commissioners.

with following additional documents.

- '_ﬂﬂn//g i st ;
JAN 14 1519 I~ c:N:L_,f—'::i:u :

el

Rt (i




Examined

~ Physical Development... e

i
E
E

Arm v A
- ~Vaccination Marks -

When Vaccinated ... suee

Vision e vene ¥

(a) Marks indicating congenital peculi-
arities or previous disease

B e

Numbe;....

at
2 Declared Age... days . years days
e or Occupation

Height tnches—| fect inches

Weigit Ibs. : 1bs.
3 Chest ( Girth when fully expanded.... ‘2 3\ ‘L\/ inciies inches
. Measure-4 £ = i S5 B i Solggtacct
¢ ment - ( Range of Expansion. . o ‘/(/‘f inches inches
| R Ve

(b) Slight defects but not sufficient to
cause rejection

f
]
l.
\

Approved by (Signature)

(Rank)

Medical Officer.

; S at \? at
___Hulisted c L
B on day o 19T {fon day of 191
A Corps. Regtl. No. Corps | Regtl, No, =
oined on Enlistment... .. . ... {qﬂl— . ( i
A |
e e S magak, |0 T 2 el 5
! 4
. Transferred to. . T
- 7
3 .Baeame non-effective by s ceee
i i : :
on day of o1 on day of 191 ¥
(Signature)) 4 5 z : Bl
A . - ..__ |

(Rank)




———— — Table IV.—SERVICE TABLE.

Station or Troopship

“Date-of

Arrival or Departure or

_Embarkation | Disembarkation

Station or Troopship

- Dateof |

Arrival or
_Embarkation

Disembarkation

——Pateof o
D:parture or A

S
3
=
s
)




. 0CT181913

Se % : —euRecd B3 ) Chec
y % 2 = ==l

CABLE CONNECTION WITH ALL jR?TS OF THE WORLD
! M.
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ALLOTMENTS

/U Vw&w Al

hereby agree, until further notification by me, andJr (;y
_ Dollars and Ty
to, and for the benefit of the undermentioned Person

/4

, Regl. No.

THE ROYAL NEWFOUNDLAND REGIMENT

b

official form to make an Allotment of
Cents, per diem, from my Pay,
Persons, such payment to be made on proof

of identity of, and production of the relative [dentxty Certificates by the Person ; Persons
1 concerned, viz. : ".’(, ,,-« e / /?
i oot it } 4
Allotment begins < ‘? et A ]
" - |Whether foe Cl;l_d:; R ! ©
Clg.ell,'él:,:n other Relative or Name (in full) ADDRESS w(ea?):l:w‘«’:l;;n‘ |
No Friend i o 4 i
f— ) |— - I 2L i
i o~ /'; | !/‘ —
[s1 | i 8l Lt
! J
4 |
: il e B
| H
B S - e e LU S, | (RS G S

- s
|

T 5 o i e e ) L |

i | ]

L. o L i = Aol 57 X ___.__F s P R S e e |

| 3

| x

| |

e e e !

| :

: 1 |

583 Sl Db ot A S |

|
| }' i o E:
| |
i \

!

Total Allotment, § '

NOTE. —ThlS form must be completed by the Oﬁcer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requned payments on apphcatlon

Officer Commanding

Company (Rank)

e




.T.HE ROYAL 7NEWF'O__NDLAND REGlMENT

"\

; x ALLOTMENTS e .
I gm ROr s ese ReslNo 974‘96 ‘
. hereby agree, until further notification by me, and in similar official form to make an Allotment of
2w e oo o Dollars and %

Cents, per diem, from my Pay,

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

of identity of, and production of the relative ldentlty Certificates by the Person % 7,; Persons :
concerned, viz. : n o / I g ' .
Allotment begins, /DM' wad | - /

Identity |Whether Wife, Child.] : : e
Cernﬁmte otherF irljilta‘mve or NaME (in full) ADDRESS (each person)
NS B Laqdd e

i o 7} e

|
. ol | el
e e [ = SO St e e L e 3 = 1
S et B i i) i e S A Dt £l

Total Allolm ent,

]

—This form must be completed by the Oﬂicer Commandmg Compauy, sxgned by the Volunteer, counter-
~ signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcation.

Officer Commanding

Company

191 ¥y




- What severe illnesses have you had ? bzﬂm : s i ]

3. Height S S : M : Welght IDY
4. E_;,resight (a) Left /i, (b) nght %

5. Physical Defects (Examine after strenuous exercise) v

*

. 6. Examination of Lungs ~’

!
- : Measurement (a) Expiration 3 ' (b) Inspiration B4 ? { .

7. Examination of Heart 2

8. Examination of Urine

9. Examination of Mouth— (Defective Speech)

Teeth :
Throat : -
_Nose
Ears—(Otorrhea)
: (Deafness) » <

10. Have you been successfully vaccinated, and when

. 11. Name and address of next of kin

REMARKS--

o




Squadron, Troop, Battery and Company Conduct Sheet. -y Bong Bl

% & Number of sh& 4
Regi of ! w-& - Signature of 0. C. Ccmmyﬂ%' :

T “Regimental Number and Name | Enlistment ~ Good Conduct Badges, Service pay or proficiency pay

e
%l 4" Yy Ageon l/”\ﬂ years months Trgwe\w, i ]
. Vi, s :

g Place and Date | AT “ﬂ“““"‘ : ,
Joined. Date. of Enli j

S-1
Joined, Date. M I

ith Colours 744/ years.|Bace of Birth
Jolned Date - Period of gw L i i
Date. with _Ruerv% years. [\ j"""*”

o = = Date of i
Date of ¢ 3 Name of e 5 award or »
Place Offence Rank ggg OFFENCE Witnesses Punishment awarded ! ‘:a%:'?ﬁ? By whom awarded REMARKS

/
,,-—,-9

Army Form B. 121,

SR SERE S S SR

To be carried over, : i




=

Demobilizats

The Roypal Newfoundland Regiment ™

b ‘
sacat, .. Al atoleavan,. ..
/3 i Sinh; ¢ 1 7 .
Date of Enlistmeqt. .. / 0.0 it Ly e S e 4.'A)istric@:(.l@rﬁ’ ﬁ
% / ot : Bt Bl Do 5 @//
Qccupation \,‘% 0\ ?222%:4 .Classification for Discharge. .. ... % --Medical Category.. &2/ ...

s On date lieave without Pay granted,

O. C. Discharge Depot.

PAR'I;ICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

T, TR T in a position to resume civilian occupation.

NOT APPLICABLE.
Granted Lefve without pay at his own request after
attestation to continue n civilian occupation

-Particulars passed to Vocational Officer for information and action:

Date....ii.0.0 S e T L TR T L AREGK e ety e tble et A e 6 S S e A B
2. Clothing.
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable....... ENLISTED, under. the.MILITARY. SERVICE ACT
(b) Clothing Supplied ........................ 2nd granted leave without pay, ... ...
® NOT ELIGIBLE for PAY-and ALLOWANGCES.
Diftes oo 0l ii ceasessseena

O ile. Re-clothing.




. 3 Transportation and’ Release Certificate. A )

/‘l‘\he above na/med has been provided with Travelling Warrant No. ..... =553 0eeieens to hfs home.
%) ( 3 v : / e ’
at ./ sAct) | and Release Certificate No, .. .- ‘é.l ....... is&}o&.‘"'“h' J -
S (/
Datel\'t“""" ............................. T e afenslas v
: eniBBilization OMicer

4 Pay and’ Allowances. _ ENLISTED under the MICITARY SERVICE ACT
The herein named soldier's accounts hmd grantadrieaty bakhmet! pay all matters in

therewith settled. H¢ has rccciN@EaﬁL&ﬁ'ﬁi&vJﬂe?A". E"dALLOWANc R

connection

Date ovaviveiiasiessaymnessies e el
L 47—1'} ,Z« Lot ¢ -
Lif
Discharge approved for....... /Lf -

Forwarded with following documents to O.C Discharge Depot.

T
N.F. P[36....[...|B 268 Brist.iioid . £]xr. wea
....IBoard 1st

ya)
APPROVED. % .
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




R'eg No’ &‘#Jé Rznk-f/é ..... j ‘N;me % L2 5
Avtested... ..2,‘7 ST A A ddress LILL, &y Bk ezt VB
Cutlsy)

. Allotment.....x 2. . Mlotes Fatd G Woiteera e

- Date of Allotment.

Returned from Overseas...

Embarked for Oversess. caer CAUIEL i siuanrnarar wanie

‘/Jﬁr/.{ /‘“’,ZM
e N-tralsal—-(-/F
’544.4, MM.'/A‘/ r-?—n‘ﬁ /Fero-af -

70 -y —\G I ASSED TO DEMOBILIZAT I ONOFFICTR
'8

/4 7lr 4’ DISUHARGE APPROVED ON DEMOBILISATION.




