FIRST NEWFOUNDLAND REGIMENT

e ATTESTATION OF
DG Name @L’ Gkt Corps

Questlons to be put to the Recrmt ‘ tmep. _
1. What is your name? ......... DT prhrc gty Sy
. T - (e M%&M&f;ﬂ
- 2. Whrat is your full Address? ...... R - g
3. Are you:a British Subject?. ... LA s TR b e e e i ’%
4. What is your age? ................... L. Years ...&2.....Months ..........
-5 What is yotr Trade or Calling? ..... ciieerest BaaLid PG
6. AreyouMarried?...'........-.. ..... e BB e
7. Have you ever served in any Branch of Hls Ma ' 7 . ) 3
JestysForces naval or mxhtary, if SO, whlch?} Teoivenea t o2 R
8. Are you -willing to be vaccmated or re-vac- c.
cinated? ...........oiill. } 8 W
9. Are you willing to be enlisted for General Ser-1 ot R ,
AT SO S ST
10. Did you receive a Notice, and do you under-} 1o : Name ......
stand its meaning, and who gave it to you?.... Tt COIPS ovvevnnrnnnanncinaeiosananns
_11. Are you willing to serve upon the conditions as embodied in' the roll of service } 11 ler

to be signed by you if you are accepted? ........ ...

) L ‘{/ N Q"“/Gﬂ"do solemnly declare that the above answers .

made by me to the ove questions are true, and that I willi\n;;gptulﬁl the engagements made. . -
WM ..Mﬂ...SIGNATURE OF RECRUIT.

) /:4%5,

. ..Signature of Witness. -
& o d . -

....... i ii.ie....do make oath, that T Will be falthful and
bear true allegiance t ajesty King George the Fltth 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 Dlgnlty a.ga.inst‘ L
all enemies, according to the conditions of my service . 1 3

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 punlshed as provided in the Army Act.

The above questions were then read to the Recrait in my presence.

I have taken care that he understands each quesuon, and that his answer to each question ha,s been Wﬂ

as replie the said re):ﬁﬂt made and signed the declaration and taken the oath before me at.%
on this. ...;....day of. Af .',‘.’ft" ‘........1915 /,0 /ﬁ 5
Slgnatur!otAttesting Officer ....... LN ‘”"M/I
. : s —~
t0ERTIFICATE OF APPROVING OFFICER. m !

" T certify that this Attestation of the above-named Recruit is correct, and properly 'ﬁlled up, and thit the re.-
quired forms abpea.r to have been complied with. I accordingly approve, and appoint him to the:t. tesecsesaaisann
If enlisted by specml authority, such wlll be attached to the original attestation.

Date............. Cereae...181 )
} Approving Officer.

1t The signat{:re of the Approving Officer i8 to be affixed in the presexice of the Recruit.
¥ Here insert the “Corps” for which the Recruit has been enlisted.

* 1t 30, Recruit is to be a.skeli ‘the particulars of his tormer genvlce, and to produce, if possible, his Certificate of
‘Discharge and Certificate of ‘Character, which should be returned to him consplcuously endorsed in red ink, as tolloWs,
w’iz.-—-(Name)..........................re-enlisted in the (Regiment).................,...........on the (Date)

........ S — e J



- whnm-mpnie;i. md wheti:er .moter' o (b) Plue md date of mmuge.
mlg:sent address. © (d): Imtuls of Oﬁcer veﬂiymg entry .
: @

i’a&i&:ﬂéﬁ: as{_ to Chﬂdren .

"Date and Place of Birth

‘_S,.TATEMEN'TV.;QF THE SE

Servlee not -l-

‘%“ém e :Swn.m‘r.e;;f’ﬁ g et

Bare




CR2 >

Harry J.Carter was attested for General
Service with ‘phe NEWROUNDLA ND REGCILENT ON  February 25th 1916

Regimentel No. 2193 was alloted to Plek g 7 carter

AUTHORITY:
Reca-d Ledger,

De ptas OF Mili tia,

Merch 25th 1919




‘to, and

E eoncemed viz. s

RIS T e e e rm ’?E_—— R e
'ldemm Whether Wife, Lhild . ) S : : AMOUNT :
E (_eﬂh,‘?’mte otherF Eeel:‘tlwe or -}é“‘”“ (i fall) (each person/
@036 iy |6o
‘ s ot S SRR S S| S S
- J—— —— i e | —
i
|
- Total Allotment, S o

] ﬁl further notmcanon by me d m snmilar offielal form to make an Allotment ‘of
‘ Dollars and 9 '

for the beneflt of the undermennoned Person

Cents, per diem, from my Pay, -

Persons, such payment to be made on proof-‘f

Allotment. begms

Officer Co

Y

mma3apding h a
’#‘ ‘Company

NOTE.——Thls form must be completed by the Oﬂicer Commandmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicatlon.

i'_,;1"91§




EXtraet from Nominal Roll Embarked St. Jobn's for Overseas,
par S.t. "Sicilian® July 19,1916. .

2193 Pte, Carter H.J.




WESTERN UNlON

CAB[

“FOR STAMPS:

T Woros "CHARGE

THIS FORM WILL BE ACCEPTED AT ALL o |
PosT OFFICE TELEG RAPH STATIONS

I 14‘/4/]:.'-’ . TO PREVENT MlSTAKES PLEASE WRITE DISTINCTLY.

To E. Fo M., 3K BARMAN cmma ,
o 8 GILBERT STRERT
_‘L . - - GRAND-FALLS (nmom:m.un)

' SEND THIRTY DOLLA"S IYMEDIAYELY BY CABLEGRAN TO 2195 PRIVATE Hodu
CARTER NEWFOUNDLAND REGIMENT RED OROSS HOSPITAL ESHFR SURHEY,

CARTER.

ey Vg G

o, %

%

\*@AK\‘A\
Al \',“\Q
‘\‘V\P\\ (q\\
N \

(%
N
N

mdthseond!hons{nnﬁodonthabwkhumf, uutthntthnnbmiulopmbohwudedbythaWGMD
NOT TO BE l.lnlon Tae graph-Cable Sys em, subject to the said conditions vlﬂohllgreu.

TELEGRAPHED. - 3
S.,,.m,, . ' Adiress. P8¢ Viotoria Streot, E- T |
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE

LINES OF THE WESTERN UNION TELEQRAPH-CABLE SYSTEM.

AR




Oounhr Noo———— - .

oable Connection with all the World
AII Messages Sent are Stlbject to the I'-'ollowlng Conditions:

Ma.nag’ement may decline fo forward the Message, thongh it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.
~ Incase the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants wlulst the Memge
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to- make compensahon beyond the amount refunded as above for any loss, injury, or dnmage arising or
rsukmg from the non-tr or non: of the' ¥ or delay or error in the tr or y thereof, ho such
delay, or error shall have occurred. :

The control of the N P.T. over the Messa.gs shalt be deemed to have. ntirely ceased for the purwses of these Conditions at any point where,
inthe course of the transit of the Message to i 0, it may be entrusted by the N. P. T. (and the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authority
not controlled by the N.P. T. excluswely, although worked as part of or in connection with the Telegraphic system or service of the N. P. 'f

(NOT TRANSMITTED)
Signature of Sende:

Line
Numbper——_! Re

Dated HJamery 30, 1917,
Te Mrs, Robert Brown,
- Gambo, BB, .

Regret to inform you that Record Office,
London, officially reports No, 2193, Private Harry J.
Carter, has been admitted to Wandsworth suffering fram

disordered action heart.

Upon receipt of further information I shé.ll immedi-~
ately wire you and trust that next report will be
of his convalescence.: .

- J. R. BENNETT,

Colonial Secretary.




R R

Ay
2

Extreot fzom Orders Pars § by TteCos UeJ.Barten, Ded.0s
Commsnding Znd Battaylon Jdoyal Howfou dland Heginemt,

Rof.Bn,Orders Fart 2 of £20/11/18 "Promotions” should read
a8 Zrom 8/11/18,

To be Lamce Corpopal as from 21/11/18
2193 Pte. Carter"H" Woy.

£
i




Ertrast fom Maftoal Board hold Londny IVvenlng KareZébhe
1919, . : |

2193 B/Cpl. H. Carter.

Reosumended aischarge from the Aruye.




| ~ Bxtraot of DATLY GHDEAT PAR® II ROYAL TEVFOUNDLAFD
w 7. RSSINENT DSPOT ST, JOHY'S DATED MARCH 31st 1919,

The Discharge of the undernoted on Demobilisat ion
"has been APPR0VED by 0.0. Disoharge Depol from
noted date. | ' ' .

#2193 L/C. H.J. Carter.

50/3/19+




E Fogh is only to be forwarded to the Mmlstry ‘of Pensxons in cases ‘of dxscharge under para. 392 (xv: or %
2 .and in cases of discharge under para. 392 (vi.), King’s Regulations, when: the soldier has suffered pa.u'ment )
Hh 2 ce his’ entry into militdry Service, of in cases Of transfer to Class P., or P..(T), of the Reserve. . N
- In of ‘soldiers not discharged or transferred. t6 the ‘Reserve as above but who-are gqualified by length of . S
. service to consxderatlon fora Serv:ce Pension this Form is to be seat to the Secretary, Royal Hospxtal Chelsea, S.W. 8. "~

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

. :v 1. Umt and Corps If M7 &{
.>2v_>Regtl No Z/ _'5 3 Ra.nk

7. Former Trade
" “orOccupation

. 7a. If the soldier clailns previous semce m.
. Amy, he should state— " B
(@), Formier Regts or Corps, o
w1th Regtl Nos: =

' .4.",Name o .
. (Sumame}

5. Age last bn'thday.. T

6. Posted for duty on......... i At s
' in category (or grade). . TR o R
8. If the disabili'fy_ is an injury was it caused . :
{a) in action (b)' on field service o
(c)' on duty @ off dnty ;o ‘ .- (b) Date of Discharge ;
' ’ {©) Cajnse of Dieeherge.'

9. Ifa Court of Inqulry was held on an m]ury state :— R D !
(a) When ' ‘ S o » S ]
s . ’ o )] Partlculats of Pensmn orGratulty U
(b> Where o V S _ (xf any) -
(c) ‘Opinion of Couxt - T _ L

. Note.—The foregomg particulars are to be filled in and A. I‘ B.1791 B (statement by the soldier) completed ‘before the. soldxer
- is seen by the Officer in. charge of the case.

Statemsnt of Gase

: .
. NOTE ~The a,nswers to the followmg questxons are to be filled in by the Medical Officer in charge of the case In answenng
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded .

- in'theinvalid’s xmhtary and medxca.l documents He will also-caréfully distiriguish and cleaﬂy state when | cases.are due to veneteal -

. disease.

10 If brought forward for mvahdmg, dlsahlhty in respeet of which mvalldmg is proposed to be stated hera
(Other disabilities should be rej:orted upon m answer w questzon No. 19) If no disability enter * nil e

o LAk

11, Date of omgm' of dlsablhty.
12. Place of ongm of dxsa.bxhty

A[%(’L/ /(/C: //&»\»QJ»

| 13. Give concisely the essential’ facts of the h1story of

the disability in so far as it is recordéd in the Medical ’ ; / / 7 / 2
History Sheet bearing on the case .and in other W /““‘(’Ma 2;:5? " ; . v : 3
relevant official documents. - . | = . ‘//‘C’&,ﬂ/a : p

M'Qa——eé/ . -

; %Q/‘H w7 -g




14 Sta e. whether the dlsabllltles 1re ‘ o (a) attn b'le to ’
(i) Servu:e dunng the: present ‘war B -w
' (n.) Prevxousa "ve semce .
.(m) Chmafe it pre-war service ... | i
‘ '_(1v) Ordmary mxhtary serwce before the wa.r

-(v) Senous négligence -or misconduct on, the}
man $ part.

14 (a) If “notdue to any of thm causes, to what
_ o speaﬁc condxtmn do you attnbute it?

¢ fnall cass sueh 15 What is his present condmon T . /)’

(4 note should be made as to. Wetght in.all cases:
when it is likely fo. afford em(lence of the pro-
gress of the dzsabthty) .

. iig.?%ﬁs; - _- i ; : m [/ f" (A/ Lm ' /ﬂ/{‘x.éq,/ i L‘A\-%/A,W .
e | Lo Fasl,
: M,’g‘ 1 ya .l/w\.z-&fv) /%/ () ,._.;(/(//~ hV V/J//rzﬁ

. as’ facial tn)llr-

and in

amputation the - .

exact  position o . ft

should be staf ::Lf,“u\.vﬁ r _/\.‘c_,:l;uw-t’\_,crtfv ‘
i : ;o

14 Rrtescali

g

16. Was an operation performed ? If so, wheri and what ©
was its nature ? o

17. If not, was an operahon advised and declined ?

18. *In the case of Joss 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. vae particulars of any other disabilities existing, but.
. ~not in" themselves sufficient to caule 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 wha.t specific mlhtary :
B condmons oo

v
4

‘ 20 Do you recommend—

(@) Discharge as permaneat{y unfit ?
(b) Change to United ngdom ?

Note— (%) is only applicable to soldiers invaiided at
: Forelgn Stations.

Medical Officer in charge of case.

* Toss of teeth on or imimediatel after active servxce, sh i are ia evi o
.xt is due to some other cause y ould be attributed thereto, unless there is evidence tha










suy dewm

m*lv'@!ﬂ. H?»I'I’y J‘ c"&ﬂﬂx'
P, 0. Box 150

, Grand m’izu. | S L
Dear 31r~-

S :‘u.th refarsnoe o your gommmisation of July 15th
. . relative to pension.

In roply I would stete that at the time you were
dai soharged you had no disabllity, and as pensiona are
only-awarded #n cases whore men ars diaabled., you were
not: entlslad to reozive same, ‘

. If, hovever, you -onmsliex shat you have a %nsability
due to sexviceland will forward a oeﬂ;ifioate 40 thag
effeot, sig.ned by your Docto;-, YOUr ¢As5e wnl be ooaaidexed.

Yours t’s.ithfully, g

\ R : Aast. Sécy.



april 15,19u9

#A95 Lfo. Larry b Gertor,
B T Greng k‘fails,;ff‘
Dear: ir;- o o
a ‘Please i’ind vézxéléséd "Dléciza'zg'évéérﬁiisaté-~‘
L Hoi.]_a?.s.‘n“ . SRR : ' :

Yours traly -

oo " Capkin
S Poymeste &0,.¥ ¢ lecoxds . -



e g crputBRE




Retofoundlany Reginent
PROCEE]SIN GS ON bISCHARGE |

L Nd.’a.l-.f).ﬁ.....Rﬂnk {WWName @Wﬁ.’\."""aka .....

Intended place of residence

2. Occupation .......... &W&m

Classification of soldier ............

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

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

4. His accounts are correctly balanced and I have impartially inquired into all matters, brought before me, in
accordance with Regulations. )

pace BT, JQIIS. ...
Date MAR .28.1919 ..o

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 Newioundland Regiment,
of all financial responsibility in my connection.

T (IO IT T syMENT OF OF
Place and date Sl.& ..... SO S e T L pENERT R T

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

Signature o

Mless

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date . 8T JQEN'S.... . 1.9, wn{u?v .................

ature ot soldier

PP AT Bl Qe L it N AR = QQWD

Signature of €ss

STATEMENT OF SERVICg

7. Enlisted for service . AN ag_.}l . é Bt i eie i, No of days on Military

Discharged from service..3.’p. .30 (:’ ver ?“e"‘n A W . Service . J.{ L.('g .

APPROVAL OF DISCHARGE

4

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records, ]3%/
The Royal Newfoundland Regiment, twenty-eight days from date. l1
N’ y

Place . ST' JO""“"I S V{

ficer e Refo
P

The Royal Newfoundl

At 1670



Demobilization Form $.

-th‘e Ropal ﬁetnfuﬁnhlanh Regiment

{ DEMOBILIZATION OF
c

‘ Reg No..... '2 / yﬁ/;nk ...... < C N egeereenans Name ..... {dfz""(’" ves /</ )

. -y 7
Date of Enlistment/:. .. ),{3 ..... < - 6/ .Address ..... Sely/ f/.»f/ 7{ ./.‘%smct ..... £ .z(,f\ﬁ-.»:/”e’.z,lg'
\/i‘.«“-w\ —
Occupation c..vevve seneenon J‘ mCé/s}éxﬁcatlon for stcharge ............ Medical Category ...... f;. .....
Recommendation SM.B. .....coooiiiiiiniiiiiiial, Disability Rating ....... / Z (,(, ......................

- Passed to Demobilization Officer with following documents:—

N.F. P|36....[....||B 268....... ....lB 121....... F. Med DF. L......[.. | PR
B 178..... ‘......’w3494 ...... cellfiB 12200, e...VBoard Ist....[....|| “ 2...... |
B 178a...... D 400A...... 31915....-...'... do znd....f.... < 3...... | SR
B 179....... ....pD 400B...... ceeForm L., .. .. coeefido rdoo el floe e
B 17%9...... «...|D 400C...... cee.i[Form XK..... RN ' T "W PUPURE | I - SIS I | DI
B 179%...... B 103....... ME 2........]eeeaflerneens S P PR | .
B 17%...... B 120....... 2 T R | O (S | P ‘ ............
~ . - 4
27577 s MWS U
Date........ ... 0. ... wC. Dischiarge Depot.
PARTICULARS FOR 'DEMOBILIiATION
1. Civil Re-Estabhsh;nent./,. . ,!.r! i
Iam......77..... in a position to resume civilian occupation. < gl If Lo

Particulars passed to Vocational Officer for information and action.

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

2. Clothing,
Certified that Clothing Regulations have been lied with :—

(a) Clothing Allowance payable....
(b) Clothi B Supplied

ije; Re-clothing.




3+ Transportation and, Release Certificate.

N e above named has been provided with Travellmg Warrant Nﬂ / 0.3%. ‘%{b g h‘-home
/a .- \.43—4«"/‘./9 and Release Cert:ﬁcate No. ./22‘& ....... issued.

-

Date voro e B B G, e @mm%/ ....... | %
’ . ' ' Perrobilization Officer T

4. Pay and Allowances.
The herein named’ 'sbllc'hér'é ‘accounts have been correctly balanced and all matters in “connection |
ke iinerethh settled. Hc has recewed pay and allowances to . / s .e l‘f ‘“'/ PN ’
Date j(,{ j“ ............ 457 o AU S
SUBJECT TO ALJUSTMENT OF OVERSEAEG PAY AGCT. ter.
Discharge approved for......... . . ..ot 00 0T RN (/ e ieereessasiresasstaraanneeannaann
Forwarded with following documents to O.C Discharge Depot.
N.F. P[38 Jxr mea... oo 1 RN | I
B 178....... N R | B TR T PP,
7 y ....|Boara 1at T J?
B 178a...... do 2nd....f....fF “ B @l
B 179...... ‘l @ 8rd....[....y * 4...... B
B 17%a...... do 4th....[.... “ b...... | cees
B 179b......}e.ea B 103, ... | L ME 2. oot feeneflraeniiaanaes 2 | .-
B 17%......0000oiB 120, 0. cucfee e (M OB.iiiiiinedfforenenianas]ienaffrineananninefoianifloasiiaaain “ew
3G j
Date ji’ ...... -
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

e

tiigible for War Scrvxcc Grat mr
i 14K 34 U z‘ ]9




C. R. C. Form B.

@ivil Re-pstablishment Committer
| W5 ;

I'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 (whéther disabled or not) to find employment. My decision is as
follows: '

Signature of Man. /

Reg. No.. 2./ G LB

pate. 2 F - 3 -~/ & 191




Christian Name,

‘(a) Marks mdxcsnng congemtal pecali-
armes or Prevxous disease

1

(b) Slight defects but not sufficient to ¥
Cause Rejection - T

ST I S,

A,ppmved by (Srgmture)

 SPECIAL RESERVE.

.County,

| Table L—GENERAL TABLE..

A«)

‘,"3, ¥, ;\ /;'4; »
5

14'
_N l




Descripti\?e .'Retum of a Soldier Discharged on Account
: of Disability. ’

INSTRUCTIONS—This form is to be completed in the case of every dischérged so}dier whose clajqx
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. .

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The *‘ Rank,”” *‘ Station
and ** Date ”’ should be in his own handwriting. -

i

The form will then be attached to the Proceedings' of the man’s Medical Board and will be forwarded
to the O. i Jc 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. : _’_/&____
R A
Name in full \'/{WOZ M
Regiment from which discharged =%}(a/ Mnﬂ’ézﬂt[ .
Regimental number 27 f 2 .

Intended address /%/acuf %

—
Height on discharge O Feet / )
Color of hair on discharge /fﬁ/lM o i
Complexion e —r

Color of eyes //\2> /éﬁt/‘(/

Descriptive Ma.rks . —
Figure on discharge %;‘—dé"‘;(
Christian name of Father
Christiau name of Mother
Wife's maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct

it b; S _p_ - (Rank)

2o 77

(Soldier’s signature in full)

Station ) : Date

I certify that the above named soldier signed the fotegoing declaration in warpresence, and that the
above description ard details are, to the best of my knowledge correct. =

Medica] OficstHi& Hospitat. -
Unit,

Station Date




‘A”—"Y.F"r‘.m B.103 O/ casualty rm—?cﬂ ctive Service, -Regimental Number £
"Regiment o’r@C-orpé [ New W : P / -~

-
Rank___.L Surname

Christian Name N y .

Religion A, - Age on Enlistment 2] years 3
Enlisted () - 'é Terms of Service (& SN L/ M_Ser'vice reckons from (z)
Date of promotion to present rank . Date of appointment to lance rank

_} Qualification (4)

_ »Exten@efi { | Re-engaged{ or Corps Trade and Rate

.

Signature of Officer i/c Records.

Remarks
gnkeg from l}\.‘my AFoazn
. 213, Army Form A. 36
Casualty or olheyr official

Report &Re::iorq of promotions, reductions, tn&nsl‘ersA cnsu:lll_ties. Date of
: cc., during active service, as reported on Army Form >
B. 213, Army Form A. 36, ‘ot in other official documents. Place of C“sua’ty

rom whom receiver The authority. to be uoted in each case, documents
— 1 _ _
- : . . A i
Embarked //l{ é;’;k ;,’.? 0 rd
Disembarked ... | L e O

doined B-ttaliog

L R Mty P

i b } g“lained Batialign

¢ . t .
(a) In the case of & man who has re-engaged for, or ealisted iato Section D, Army Reserve, particulars of such re-eogagement or entlstment will be entered.
{0) Signailer, Shoeing-Smith, &c. : : . .

[P.T.Os
{938): W, 1501%/5136: 1,000,000, 1/16. .

P.Ltd. ~Forms/B.108/3. _




_DERARTHENT OF 1

WAR SERVICE GaATC1ITY

.- SteJohnts, Newfoundland .

Dezioration re.uired of Officers and men of the Royc.;t _1!9\'.rfound1and

- Regiuent,vho cinins War Scrvice Gratuity undér Order-in-Council

datad J,_nu.,ry 20tk 19102,
A somples: ey 3% he z:verl te every question in thls Deelaroation

Plors T nré not
eusliaen ocn (‘L,m
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