N ame. [l

Questions to be put to the Recpuit before Enlistment.

#5677
/

I. What is your name? .......oiiiiniiiainaenns

fﬂmﬁhi“*?ﬁﬁ‘

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

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

4. What is your age? .......co0vnnnnn. DR

5. What is your Trade or Calling? ............. .

6. Areyou Married? ..........ccoiinalL., X L2 “ AN . .

7. Have you ever served in any Branch of HisMay - "M g ...

jesty’s Forces, naval or military, if so,* which?
)

00

cinated? ....vucrencricntnsnrotarcranacannrae

9. Are you willing to be enlisted for General Ser-

. Are you willing to be vaccinated or re—vac-} 8
vice? }

{ Name ..covvnvverensnonceacasoaans

10. Did you receive a Notice, and do §Fou under—} o

stand its meaning, and who gave it to you?.... ] COIPS +vennrernnrennsrnnsennsennns

Are you willing to serve upon the conditions as embodied in the roll of service } - .
to. be signed by you if you are accepted? ...... ce e A [ A

II

do solemnly declare that the above answers
‘the engagemen

~bear true a.lleglance to His Ma.jesty Klng George the Fitth 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 quesdonl
he would be liable to be punished as provided in the Army Act.

The above quest!ons were then read to the Recruit in my presence.
I have taken care that he understands each guestion, and that his answer to each guestion lm.s been dul
as replied @ sald recruit has made and slgned the declaration and taken the oath before me at.
on this..~%C¥...day of... £/ A TS RS £ ) §
Signature of Attesting Officer ...... LO#NEWAS L ool

fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is cortect .and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel............000s
i 4 ennsmd by special authority, such will be attached to the orlglnal attestation.

Date....cocovincncennnnanes 191 Cheersesesssitacentsetanersacanersnsnane

} Approving Officer.

L I R R N I I I I AP I AP AP Y

i The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the "Corpn" for which the Recruit has been enlisted.

* If so, Recruit is to be xiked the pu'tf‘ lars of his. former service, and to produce, if possible, his Certificats. oré'
| Discharge and Cdrﬁﬂutl of cmwm Whit BUIA be retarted to Jhim conspiciously endorsed in red ink, as'follows,
3 v fra-emhud in Hhe (Ratlm‘int).............................on the (Date)




'DESCRIPTIVE REPORT ON ENU‘STNENT

Appliuble to"all ranks. To correspond vuth entries on the Medical Histdry Sheet.

Range of expansion........... Q/\ ..... inches ':E
Distinctive marks ﬁ :
INFORMATIQN SUPPLIED BY RECRUIT
Name and Aﬁf t of kin \78 : /)47% V Lé#f; @iﬂft‘,
%A ' | Relationship..... 57 Krtefd %

Particulars as to Mamage

(@) 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 entry.

(2) _ (8) (©) % T T ey T .

Date and Place of Birth

Particulars as to Children

Christian Names

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

Corps in  {Rgt. orf Promotion, Reductions, lzwe‘tii ‘9mtl|:|°n [ed to notknmtm. Signature of Officers certi-
which served| Depot Casualties, &e. | Army Rank Dates rate of pension Pmrgsréc € pay fying mefg‘m of

Years l Days | Years 'Dny-

M/X'




Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES.

ngwx;vgcenof 1:1- Ser\'icetin #e- Signat £ Off -
Corpsin  (Rgt. or] Promotion, Reductions of fit?wiholl geedwte reckor ?w- ignature o Cers certl-
which served| Depot Casualties, &c. > |Army Rank Dates rate of 1':':"‘5‘:“ W‘“‘?Sr‘i’c- c P:" fying c:;::ig.t:ess of
Years | Days | Years | Days
Service towards ljgitel/enga é’nt reckous fro / I -3 .'// 7/ &
oined / 2 on / 2 O///g )
«W o ST T
— — 2 v ~—— — |
7 : _— w7 1S
S A—‘

Total Service forfeited as above....

Lty

csntveasen

Vasssnesrac

----A‘I-ln-n T TT T

3

o "o

- " Pensions. . ‘"




TR

‘7 Name
Date oﬁhst 9m ) & Nowar e not teckom 3 ot Noi /2 ngnaturg 0.
ComPW W@onduu SHbet v wof Iastdviaicf T e ﬁ?b’hi “-’ﬂr ﬁm Faia LSRR : Company, etc.

Place . . 'of?f;ta:ce _Rank S:.,‘., '°,f. o . . Oﬂ'énce . ‘, R - Names of. Wntnesses ‘P\;hiéhixient awarded o?:::l%ﬁ:;:?xg; B};‘whoma.warded Remarks
! . - - - . - with tria]
; ;;;;/ [ L ‘A ‘ /%f /Af':/ﬂ"[ C*V’ /'waﬁﬂt«{)m»« 7 s L ’/ Mf?m:@ ’f";"‘
/ / " / ...... ﬁ{ﬁ?.cﬁ s /
m Wil ' ﬁl;f T3k §oA i 4 5L Kadl. /&'I//q JZ/}DW
H S0 - G A, 5‘%}/{ C.LNRIAL 2\ Y Lt
, AN D ‘

........ o ,,}.uf
; /4 /// : /
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g L S Army Form B. I791 '

' Nmﬁl‘hm?ormuml tobeforwaxdedeotheMimsttyofPensionsincaseuofdmchargeundetpm.ssz(xvx.orxvxz) King'n;"__
. Regtlations; an mmmoiducbargeunderpara 392 (vL),ngsRegulatwns.whenthpsoldxethzsmﬂeredmpaixment L
Soime ealthmncehmenuyintommtarysemce,ormmsesoi transfer t0 Class P;, or P. (I), of the Reserve. -
: In cases of - soldiers not discharged or transferred to the Reserve ds above, but who are. qualified bylength of‘_ .
meetooonsldmhonioraSerwcePensxonthxs FormlstabesentbotheSecneta:y yalHespital,Chelsea.. SwW.3 .-

_f:»}_:Medncal Report on a Soldier Boarded Prior to Discharge or
| Transfer to Class W., W. (T), P., or P (T), of the Reserve.

L Umta:ndCo’"» 4.C 7., ‘Former Trade y é -
. : or Occupation’ -

2. ‘Regﬂ.'.No ....... ar %‘—J— " 7a. If the soldier claims prev:ous service in .
7 N S Army, he should state— -
4, Name ' A A 7?7 ....... N ) FormerRegts or Corps ;
: (Surnams) - ~ - (Christian Namss) e with Regtl Nos,
5. Age last birthday... 2 Q... | -
" 6. Posted for duty on2d-, +3r.. LA at
in category {or grade) ............
8. If the dxsabxhty is an injury was it caused
(@) inaction (5 on field service :
() on duty (@) off duty? ' (® Date of Discharge ;

: (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— S

(a) When :
- ‘ _ (d) Particulars of Pension or Gratuity
{b) Where | , (if any)

* {¢) Opinion of Court

. Norr—The foregoing particulars are to be filled in' and A F.B.179 8 (statement by the soldier) completed before the soldwr :
is séen by the Officer in charge of the case. :

Statammt of Case.

Ncm: .—The answers to the following questions are to be filled in by the Medical Officer in. cha.rge of the case. In answermg o ‘

them he wall take care to coanfine himself exclusively to the medical aspect of the case and to such information as may berecorded -

in the invalid’s mlhta.ry and medical documents. He will also ca.tdully dlstmguxsh and clearly state when cases are due to venereal
eass..

0. i brought forward for mvalldmg, disability in mpm of whieh mvalldmy is proposed to be stated hers.
(Other disadalities showld be reported upon sn’ answer to qucstaon No. 19). 1t no disability enter “ nil.”

‘11. Date of origin of disability. 21 Q

- 12. Place of origin of disability.

thie disability in so far-as it is recorded in the Medical
History Sheet bearing on the case and in other
- relevant official documents.

18. Give concisely. the essential facts of the history of » /\’C‘Q »

-

o0, W00, 115, D8,




{u all cases such
as -facial mjur-
fes, eve, ear.
gose aml thrcat, -
disabilities, &e.,
a-specialist’s re-
‘port .is to

attached thh
tzdiogra%{:s
where possible
and fo cases of

:- 14 State whether the d15ab1]1t1es 'ue

(a) v éﬁribﬁtéﬂé_ .to

. ) Servzce dunng the praent War
(u ). Prevmus actxve servme. .

s (i) Chmate in pre—war semce

(1v) Ordmaxy mlhtary semce before the war
(v) Senous negligence or ‘misconduct on the} v
o man s part.

vl4 (a). If not ‘due to any of these causes, to what}
* specific condmon do you attribute it? .
15. What 1s his present condition ?

(A4 note should be made as to Wezght in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation bperformed ? 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-
mnent was unobtainable ? :

19. Give particulars of any other dxsablhtxes 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 Sped.ﬁc military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
{0) Change to United Kingdom ?
. Note—(b) is only applicable to soldiers mvanded at

Foreign Stations. C(rg
Stat’ioﬁ% £

Date - 4?!

-* 'Loss of teeth on or. mzmedxatel after a.ctlve service, shounld b .
s due o ome other i y v i ounld be attrxbuted thereto unlms there xs ewdenoe that -

.........




isT. NEWFOUNDLAND REGIMENT

MENTS

«/me/’bt | , Regl. No.

hereby agree, until further notification by n?d ingsimilar official form to make an Allotment - of N

, . Doljars and

concemed viz.

Allotment begins

"j}‘f F

Identity

Certxﬁcate

Whether Wife, Child,
other Relative or
Friend

' U Namz (iu full)

AMOUNT
(each person)

by s‘, £

fm&u

.

F

4
/ fr
k4

Total Allotment, £

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
‘required payments on apphcaﬁon. )

Officer Commanaing

@ Comix;.ny'_. )




mC,» The’ Chier

£

raymaster,

Royei Newfounﬁlaad “ﬂgiment

Slr;-

BR Vietorias S4rect,
mondon, S.“.

Plosase cha“ce the amounts 66t opnoslte mr name ito mr account and
pey it to tho W,7,C.A, "Priesoners of far Fumd" in quarterly instal=cnts
for the rerlod of one year,

Jor1oncing 01 1st July 1918.

T N R R RUROR R R

Re th. Ra.l‘.lk.

Ho,

” --o-.n—-—-.-. rp-——‘—-*p..—-—n-—--—----un”n--n—hn——n---l

L7/5545/'7 | gﬁ?ﬁﬁ

‘Llfe-_--Jgéﬁﬁégu--'-lgfi--

WS e W e W Bt e e W S N TR P s b R MG MR S WD Wm G we e O m we S

Name

N @ LMJAA...{,.({./ A ’77 ,

N e e )

Amount

S50

L---—-u-—--—-u-----—ﬁ-m-n---—---—

B e G e Bt e v W e G A TR PE T W S 6 BN AR a WS W e OO G e

b me e e b e ———————

3

I nave tho honour o he; “ir,

0

; ’
Your ohodisnt servant,

-’

TS W TR . P T WO T W WY R B OU G P wa e SR




o etGeorg

| Yours truly




Demobxlwatmn Form 1‘ o

Class for: Demobll- e L Report of Demoblhzatlon

- ization: - | ' ‘Travelling Board, held on-soldier for
%/ o , D dxscharge

Dischatge Depot: Headquarters The Royal Newfoundland Regiment
Date 72K Sy E— |

Reglmental No_mzf_,f__é_z _________________________

(a) Immediate discharge__
(b)-Stamdurd-Medteat Board: , .

Recommended for :—-{

........ o

0.C. steharge Depot.

Members of Board< | Semor Medlci.l Oﬁicer

——




. Date of Enliq}steylt,._ ;
. :'_i' ’Occdpétion_‘ :

g

mQ31LIZATj§§ﬁE;k- -

AB-3-7

T T

- Recommendation S M.B.. ... e, . eeeiieeens

Passed to Demobilization Officer with following documents:—

BT e e W94 ... B122......... / Board Ist..... e

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

............... in a position to resume civilian occupation.

. v A e -
SO g DA
75

Particulars passed to Vocational Officer for information and action.

.Date-g’o . ‘O =/ q " O ilc. Re-clothing

RegNo/f* '%Q Rank{ A, £ (ORRALL U o 2o AR 4 TSR

N.E. Vj36..... ! ..... 'Boes.........|..... Bizl......... Lolnr Mea . o LA i |

3




Fr—

Trampormtwn and Release Cem.ﬁute
The .above na.med'has been prov1deq with Travellmg Warra.nts N 0 0.
§ o and Reléase Certaﬁcate No 60

1s'sﬁéd.

4. Pay and Allowances

The herein named soldier’s accounts have been correctly balanced and all matters in con-.

nectlon therewith settled. "He has recewed pay and allowances to.. ... [f ~.L

Date.... (1. ﬁ;#;i”[[ .............. ST Z/ ..... L

Depot Pa master.

Discharged approved for ........... .... ....... j ........................................... e e
Forwarded with following documents to.O.C xscha.rge Depot.

N.F. P36..... s IB268. e, B2l......... / N.F. Med ..... ceee IDFL 1L
BI7S ........ R W494........L... B122. ..... / Board Ist..... ol 2
B178a ...... / D 4004 ..... / B1915 ....... / do 2nd.....[i.e.uft Bl R
Blig.... ... '

B179a........ /

B1mwb........if.

BI7S¢ ... ....f..

APPROVED. |
DPocuments as above forwarded to:—

Officer ilc Records.
. Board of Pension Comm1ss10ners

with following additional dociments.

Ehgibic for Tar Service Graotity

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

s s e ot AR Bt o S50 it i S et £ e o B AT T A T T i 0

BRI T T TR s M et




. C‘ R. C. Form B,
25-10-18 5000

(!Itml iRv-wtahlmhmmt Olnmmtttw

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—traihing df_ 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:

Ta rectima f-rmer Occunation.

Signature of Man.

Reg. No.. b‘; 6 7~ .

R A S TNV [



To be used only for Special Reserve Recruits, and for Special Res

gular Army. .
SMEDICAL HISTORY
Sumame .................... Christian Nanerf) ______

Table I.—jGENERAL TABLE.
County.

Birthplace : —Parish @)~ KLt =52
SPECIAL RESE RVE.

25 day o Mmg

J on
Examined ....
]\ "% ”{009 at
yenrs days

/? years ~ - - T daym
‘? M
é inchea feet inches

‘/‘ feet ,
/B f 1bs. - 1bs.

Weight
inehes

Chest % Garth when fully expanded. ... ;/ tnches
. J‘ inehes

Declared Age ...
grade or Occupation ...

Height

Measure-
ment [ Range of Expansion. . inches
Physical Development. ... ... .
Right ! Left Right Left
N

‘._ - : Arm N N
: Vaccination Marks i

Number....

When Vaccinated

—r—

Vision

i (a) {u)
(a) Marks indicating congenital pe-cu\i-‘{
arities or previous disease ‘
L
{
‘ () )
(b) Slight defects but wet sufficient to,
cange rejection
Approved by (Signature) / P _/,//f L .
& ;,.LA?—&"W’%—
(Raunk) )
Py

’ Medical Officer. Medical Officer.

Enlisted Al //ﬂc— "
i on D8 day of Hageiis 1018 o0 day of o
Corpe. ]_ Regtl. No. Corps. Regtl. No.

Joined on Enlistment. ... { W \ /f;’) Z/ T \ . .

. A ! i
Transferred to .. .. { 'l |
Became non-effective by

on day of m on day of

(Signature}

[Rank]




Admitted to - |- Discharged from Sl &
i i Number Remarks bearing on the cause, nature or tx¢
- H“mel . ompitgl Disease ‘Diys in syphilis, admimsons and re-ad'mmsxgns to he
ﬂl Hospital of treatment out of hospital, trar
Dey [Month Year [ Day ,_M_ontl; Year L ) . . 2 me? :
i o T 4 )
|
: !
- : |
;
K { é
. ! i i
) ] : :
P b
i j : : .
L .
N h B H i, .
: i : i o
! : i : ;
! : ;
} ¢ i . i i .
; { i ; | :
1 B B B
i : : ; ;
: ‘ H L
1 B 5
i ! H
i B H i
i { ;
o : )
o] L :
[ ! ; ;
| o
: i - :
L ; ' :
! b :
: . i ‘ g. . . " o
| Col
1




n'to ‘hosfiAt.ﬁi or to the sick iist;in case.of Warrant Officers treated in qué,ﬂ;ers}.»

Numbar ‘ Remnrks bearing on'tbe uuse, nature or treatment of the case hkely to be of mterest or of futnre use, In cnse of N
Days in " ayphilis, ad and re-admi: itat will be shown., The ars Signature of Medical Officer .
HOSP‘N of treatment out of hospital tranafers, etc., will be given in the special sypluhs case sheet.
ey CAPT,, RAAM.C.
. i
i n !
| ~ : Lo
3




- Btief Details, and Signature

I'n /g

v, Aol eutegory

egzoﬁlicw

Jhis heredy ocriifisd $hat this soldier
Jeea boon b fore & Travelling Medical
wir-t s been ‘olassifed aw

[or liischergeon D

Table IV.—SERVICE TABLE.

. ) Date of Date of © Date of | Dateof
Station or Troopship Arrival.or Departitre or Station or Troopship ! Arrival or Lepartare or
Embarkation | Disembarkation i Embarkation | Disembarkation
H

|

f

JE SR




' 14367 ".-fta.mehsaz Bemctt
S St.ﬁﬁa‘,;m 3. )

,_t - xaferr Ing to yonr anpuaatxon I enclose chaque for uwenty_:
ﬁdllh-rs ( W0.00;, be ng nmunt of ﬂrst pam t Gne rou on. account of*{-;": i .

| captéin & keymaster.




DEEAR E"' OF, m mm:-uj e

.WAR Snn'v'*CE ""‘-Jlﬁ."Y. e S L
| Su.John‘s I«owfoundland. : e

LA

“ ":t«.}_,Deu a:c&tlon re u'v'red of ofhcers c,nd. men of the Royhl 1’e\ﬁomdlmd

'-f"ReglLlent who clams 1' or Scrv:.ce Grg.tuit.V under order-in—Coun01l
-‘_ﬁ_dat d J nu‘_.ry ESth.l 19. | |

A "amu te r TV russ he =~~ve~ 45 evory qnestlon in thlS Decl rntlon
Thoys s;‘h, 10 b_,n"s o 'Lu df“:cs 1f oy cuestions are -not
»c.pg'l 1-*“ te ‘ti"F VIOT A4S ,\OS'_‘ f..,.w*.rust be w:r...tten out

'3.1"4

APY v
on c”r.xple"t.;on this Decl tion i8 to be ‘rqturncc_x{v,‘to ‘.3:53 0F "IC“R I/C

‘RLC"‘E" R.JCO?.D OFFI 3, D .mL,;
..'2

CI‘XS:‘.SV".“IJ llgr.xba. nWM. \uvra.\r‘ 1‘00! 2 5CA '
SR'\J- -....'/;V o-o-ooanaﬂ-s u~bbloLOQ'4éé
,"5.;41 lress in full to wh fzxmrc poyt. cats of-*r uﬁ,y ore to. bo

fOI‘W l’d.Cicc.‘..?.-...-' _A%.D..l‘...l.ia..ﬁ.'lb.'..l.’...o’...
_0“.6!.0.‘0-".‘.....!-...0I..'.‘.‘0....."‘...‘.0‘.60‘!0..!...0.!Ilv

A AGLE.. -

7.Rore of depen-&.‘cnt,ivf ony, to whor. so‘anrction lllo***ncc is Yreiaz .

._.,‘..Y.'V‘.‘

s 3 00 --o_'g [ W

6.Date of enlistnent in the Re rc:at. .Z.LS e S S XXX

issucd, or wos heing 1ssac4‘ irnedistely. priecr to your d*schc*:o.Zd?.

Cl‘_Oo'ootco.o.obnlola.v-ot;.‘oc.ql.o--.'uo&ooctaci.ts-taoutbl!od.’

v .
BRCL,tloﬂs}wlp o*‘ such de3enc.c1tsnf................“....'........

9.1’;(1\13?08‘3 in fulj\ Of SU.Ch dCPCndCI‘.tS:s\....--.e‘ RO BTN ) lat‘.“l .-,’.’-Ol
‘I'l..ill..~t"l.ﬁhotib.‘.0‘_".-.‘.‘.l‘...!'I“.I..l'.'-l'l‘vﬂcQIOOQOP..’.’DG'QP"

) 1\_,Is scid uoponmnt nov or vns saild uc,cnueut ot nny tlm in re p,
of Senera ~tion Allow: L_m,e on ﬂccoun‘b of ﬂnotncr so]d,.c;‘? 22, .....
11 .,Vere youm on sctive service- on y_rin’ 'Efld, Iif»SO;-{-}IVC. uatcs,

pL.I viculars of such scrvice. .€

...QltiOQOOGf.n.-o.‘»n-:.‘cl’.‘n_nc‘t.na‘nlontau‘o‘_v-AQ-oo.a-QO'.--..."..QVI.Q:OVAQQ-CI"ICD"Q-_
l.‘I.'O..Qll'v".lo.-.&ﬁl'00“"06.’.."...“'0.!.cr.l‘..ODIC‘C.CIOI.‘D.."ll..l’..»‘
12.0ive totnl 1cn~tl~ of tlru, wI*lc}* you. sorved an u.c’c.x.vr. scr‘c‘lce

'W:lCthC T ln I‘fl d. oY 0‘"" C..S o s o/ ‘5

-~

1. 2 )
n..!!..i..‘t‘a.lll-.o“‘l‘r‘lt.,lﬂto0..!."0'l..“...‘ll‘?ﬂ;'.onl.-q...-o’ic




| 'isi‘Hé;_\ie you had more thm onc t.nllstment‘? If so g:.ve pa:rtlcula.zs
_,'o':'fl‘ di’s”éherge and re-enlistncnts “n& unuer what ref 112:;1 numbers. :
. .»:'. Ceo . R R RE LY . . .,-.. vew ».V'.;V‘ .l .. sieeen
. ..=..’...‘,;..»......-'.'..‘...'...7.1..'.‘......;-...‘.“..a'...‘-a........‘-...'..f..'.,.
'v14.Have you (..lre dy roce.:.ved. Ay p yient of Post Dlschorge p;.y or
_ E‘!ar Sorvme GI‘...‘EU.IW‘? 1f S0 wtﬂ te comount youw nnd your dependents '
heve ﬁlre'wd.y recelve& md by whor poile.. . . cesneses . .‘. .
R LR D R R AL EEL RS R IR RS
-15  Ho ve .Vou bcen lSSthu w:.th :'ar Snr‘c-’ice Baclf"e?.‘ﬁﬂ)..-. ‘e ‘.".'....7;.-_ v
16 Hove you durlng trc prcsont wv:r sorvcd in tne T ren;l EOI‘OGS.Z%..]A
' 1’?..&1‘0 you entitled to rcccxve ‘or hove you recelved any Gt tulty '
m. the noture of Pest Di gscllc.rge Pcy from the In perl al Forces? If
50 ,stote aount recoivc-:l,orv to. vhich you arc entitle-’l. . 4.’/1/ . .'.‘. .
.."..-..V......'...I..... S .......".............‘»;.4.;.-.,--
_ 18 Did you revert 0vcrse"s o o nk lower than the substomtive
enk held by _you on your z:rri\_zel in Enzlonde .%.. cetietseaiibaan
‘(bi) If ,Was such reversion in consequence‘ of h-‘,iscoAnc‘luct‘ .Or ’.
1neff101ency‘? AA/)... .....'.............
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