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- .;Deoember.
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. 'statements and svidence vecorded in his mililary_and medical documants. He will also. caretully d:stmgmsh cases . . .
entively dm: to umrm! dssmse. _ S

' 10. Place of origin of disability,

“11. Give ‘concisely the essential facts of the
. -+ . . history of the disability, noting entries
I .7 on.the Medical History Sheet bearing
< S ‘on. the case.. ’
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ety et TS s o pn B,
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Do 14. If ‘the disability is an injury, was it
B caused .
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o (8} On field service ? e
§. {c} On duty? ?
£ L
4 (4} Off duty ?
g 15 Was a Court of Inquiry held on the -
oo 1n]nry? :
If s50—(a) When ? _
(5 Where? . . v RN
{¢) Opinion ?
18. Was an operation performed ? If so,
- what ? Aottt e |
E 1T If not, was an operation advised and -
£ declined ? ’ g
. i
18..'11; case ot loss-or decay of festh, Is the
losa. 'of teeth the result of wounds, . Z 7 /?,G ;‘E Z
injury or diseass, directly* attributable ’ LA
to active service ?
10. Do ¥ou recommend
(#) Discharge as permanently unfit ) . -
or p Yy " 7‘_’?
(¥} Change mla.nd ?
I Pt AA

: Officer in mechca.l charge of case.
i | have satlsﬁed myself of the general acc'uracy of this report, and concur theremth
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- . 3rd London General Hospital
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“N.B.— Any person finding this Certificate is re

Anny Form B 2079:.':'_-. [:_':','
WARNING 7 i ycm lose thia Certificate o duplicate cannot be wmwd :

Certiﬁcntefischarge of No. é@t 7 (Rank} / / /t//

(Name) f{?&/.&’fwﬂ{(_ M(/{/{
(Regiment) f/ > /’1«51{/7/;{44% ((/6( 2% 1
F who was enhst d /f F‘J/ v %gf(,ﬂ/ .f.f&-t‘/i"/ -

on the Zf @/}Zé’ﬂ(‘l{ 7 19/6/ 4

/He 15 d1schﬁrged in /}equence of /e'(ﬂ// / c'ttad, ./

futla Xﬂ u, L.ﬂz‘{ G{e‘

after serving years days with the Colours, and
vears days in the Ariny Reserve.
{Place) Signature of 1 .
Commanding -
{(Date) ) Officer -

“Description of the above-named manon = when he
left the colours.

Aoe Marks or Scars, whether on face
=

p or other parts of body.
He]glltj/rlf 7/ /' ' } )

Complexion_ (Z 1y

E_yes?ﬁv B o -

* Should agres with the description on Character Certificaie, Army f‘mn B. 2067,

oo A7 2212,y W6SE8—036 120,600 10/14 HWYV  Torms/B.2073/21
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- Boldier'’s surna.mZ' Batrrw st n s, , Christian nameg; “+ 7 ™%
. ; 7

“His address on discharge will be ;':_{3 .L-" s u;" u{f;‘f{. =t

Date 7/1;/;(5.'
SO/ A

e o AT TR )

: . Aby Presndent of gedlca.lpr )
Dlscha:rée under P&ragra:ph 392 (xﬁ___.';‘

(To be completed and dxspa.tehed on the day on wblch the dlscha.rge is a.pprov'ed)

' To'the Offcer /o Revords____ 42/ Tetirn Litsed Lo

The Sold:e.r named below ha.s appeared before an Army Medlca,l Boa,rd at this’ statlon,

and hls discharge from the Service as “no longer -physically fit for W;n' Service” has

'I:I'Ils ‘day been approved. (The discharge will be conﬁrmed for a date ™. days after 'c.he
da.te on tlns notification—see A.C.L 1623 of 1916.)

o:! {in full)

r

(If T.¥, thls should be stated) #

- Regt.No, a,ndRa.né ;}“'j}' ouf {,f,,a% Regt. or Corpsff f‘v"’h aﬁ‘f“f,%.ﬁsjifﬁ.ﬂbﬁ;

s
£

‘tion is-for the _
Central -Army .

| (This iuforma. The Soldier states that* h - _ a.!lowa.nce is 3""'__::'

- Pension Iisus being issued in respect of him,

~Office only, . ) STy
L *Insert *gaparntion,” ¢ dependants,” *family,” or “no,” as the case may be. The gpace must net be left bhmk. e ,,

. A.tmy Form D. 400A. and Army Form B. 179 for the abova-named Soldier are - w

forwarded herewith.
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W e R T,
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(Approvmg Oﬁlcer)

c A et of three forms will be made out for ‘each soldier whose discha.rge is approved, and will be
d.lspatched to the- officers severaily mdlcated . e

nat in



" for the Clielsea Number.

'Tlusspnoe to be left blank

"Proceedings b_n- pi_.scha.«gg—. (0

‘

HEL.u‘h)
(When forwarded for conﬁrmatmn the documents named on pa.ge 4 shoul?l"bvmlese’u’f/

A4

Noé# ﬁ[m_____-_ .. ' érm.yR‘ Mw

. - {The name mu_r.t-' s,_?e.stncﬂ)r with that on, eg,ya/tment, %gd subsequently by auﬂmnty )
il
Cops__ 7. MM& _

Batta]ion, Battery, Com y, Depét, &.. e . :
(If atiached to the Reglﬂa!' Eshbhshmcnt of the § ﬁnal Reserve or Permanent Staff of the Territorial Force, &o:, or to General

Stafl of Army, it shonld be so stated.)’
'Date of discha.rg_e
" Place b[_discﬁé:ge_ e
1. . . . ) . : _- 'Déscﬁptibn at the time of discharge.
Age_ _ yeam . months : “Descriptive marks.
Heght ' feet. 7 inches
 Chest - fgirth when fuily éxpanded__  ina.
measure- - Lo
ment m.ugeﬁ'expansmn T | - F
Complexmn '
Eysﬁ____.; /_ L i I
Hair %{/\/ /7
- Trade /l Vi o
Intended place of { 24
‘residence i
be fally | — - A
(Toa.s pm';as le) Y\ M,

{The measurcments and descripti
sent home from albroad for discharge,
whe confirms the discharge at-home. )

should be carefirlly taken on the day the man Ieaves his vnit, butin the case of men
e age and intended place of residence should be left blank to be flled in by the Oﬂ'xo..r

2. e ahove-ngimed man s

ejfj’s ence of ﬂéa//‘/ Mﬂtmﬂ

dlscharge certificate. . If chscharged by superior authority, the No. and date of the letter to be quoted.}

(I‘he causo of dlecharge must be \mrdcd as presmbed in the ng 5 Regulatmns and be identical with that on the .

s M i B s e i

_ 8. Military character :—
8 . I o e
g
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Army Form B. 2088 has been issued to* .

. Initials of Commanding Officer.

Wt W. 13141/283 - 430,000 3/15. M.&C.1d. " . Forms | )
L e - B 268
39

*Strike out if oot applicable;
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-2 State the name and address of

your last, or any other employer before enhstment ’
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ong you were employed ? ’
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What is the name of your Ap.proved' Society ?

L] ’ l
Hévc you been employcld'wh'ilst with the Colours ?
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It so, in what capacity ?




it warded’
ration, . The “ Rank," Smtlon" and * Date ahmﬂﬂ “he inhis dwn;
than be attuchod o tha Proceedings-of the man's ‘Medical Board, t6'bg

i
L -recowud by-him; and mjl be forwurded by hlm, togeﬁher w1t11 tha remamde:r of the mans docume
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i Ghan oUs oocurn

_ Reglmehtal Number‘ T
) Intended fi.drh‘ess

He1ght on chsclmrge " 85 Fet - 7 Inches
‘Colotr of Hair on dlsc]mrwe ' #ﬁw '. S Lolour of E\' -B'é//e/

. Figure on discharge -

. Chyi istian name of Father &4

- Chyistian name of Mother
- Wite's Maiden name in full. L{.Dl'fz ,

. Date and P]d.ce of Marriage - _ . Lo :
: (_,hustmn names of Llnlldrell —— )

3 ! Idechue thit Ia.m the so!dler referred to '1.bove and that al[ the pafticulars -con*.ained in the above St:_xtémeﬁtt_ :
dre, to the best of my knowledge, coriect. '
i -(Solchcn . Signctire in ful&)

Hymnd el
Y/ (Ii(mL)L'Z I
Statum WMLM < - - /z al[-f 4 _ S

- Leertify that the above-named soldier ﬁwned the folen‘mnfr (lechrntlon in mv presence, and that the ahove:
descuptmn and details are, to the best of my }-.no“]erlrre unrect '

T

1
I
1

L ,Q._-f‘;e > Medieal Qfficer ife
51"d LO’?C?""I Gengizl Y '\_’ - ) ]Inspﬁttc(;.
Station WANDSWOHJ n »\). H/ . Dae- 1 ik 3'7'1 - .7
S T - ! _ Regiment - | Years | Dag= l.\JISanm. Abrouc.wlthsr.atmh Years | Days
B. Peried of Service and in what Corln-: o ST ' { IR
o P Indid i ;
: B A
8, Afriea : A -
Disatlowed: | i
" Service t.m\;ar'ds_-l’dn:ﬂinn N . l .
B Date mclusnetowh:ch 1my lias been issued , _ Sum due on account -
% : of advance of Pension

Sums (lno on .'Lcconnt of puh[:c debts

TR

Lo

E Ra.nk onn Dischar au
Character (as on Certificate of dvsch‘u:_,(,)
“Where born, and on what date
" Date and Place of first Ealistment
Trade on Enlistment. -
Cause of Discharge - o
- Number of G, C. Badges - Medals
'Wounr‘is, a.nd Actions in w luch received ‘

- ‘(r).b'her' &-isti nguishii:lg: marks .

I cerhfv t}xat the above det'uis of servu:e :md other p-;rhcuhrs are, to thc best of my kndwledge..mmt; .




LETFOU d CORNTIRNGSELRT l (subatitu®ing A.F. ©. 228).  K.FPMs.
|
i

- /I‘gmm:r of ACCOGHT of Ho. 60 7 l@ g %%»m/ EBmbarked pe. S.5.

tron_Glm gy =

- gft' 122 flév (Ea tes inclusive)
co’y. From_ 4" 24 Date §4 #” r(p Lo Draft Fo. B
Classification (Ses Procedure}. W - -
B I FPay
33§I Particulars daya!| 9| & 4 | [ Dats ’gg§ ! Particulars cays J! A lg die 5 a F
Jol. i | t § -4
§ i . N ! ! P -
8 I' Forfeited Pay | '/ f gf P T i Pay ro i Frod |- Jo 3o
% | #llotments ] re !Adg'! 1 | I !I] ( 2 | Fiela aliowance R A
L] i i i .
! P | | | :

b 5 i‘ i P4 ; fl ” i 3 | Other allcwancesa ! |
121 %e+al Stoppages & 4 ; ! ! . ; ; :
f,\ .; < Stoppag ! | wblewi. s !”,P! i 4/5 | Total Pay & Allces | T lrel 2 713
iy Firse i { | Lepi £ i ; 7 22.85 2/ ] i ! =, .

b : Glathing !: ‘E 'l i i Ii! i 3 : Bal. Cr_ Last Perjod I ! ’2*
1% Alw: & Accoutrsments | | ! . fl-i P ' f;}-;;gg prie J l' ; i

1 i | . - A » L
% | barrack Damagss ; " | f ’ g ! i ' i i ;
t k [} : i 1

17 ’ Hespital Stoppages ! i } [ !l ! ‘ i! :' ’ H
.‘17.:-_',- kiscelianecus :stoppagss| i i | ‘ i i E ! : . . I

1% | Casual Payments | i i i } I h ; ; ‘{ i | i :'
o i lst Paymsant | I ' ! , I ltl: f f j ; Ii i ; ,
o4 v i i i i i 1 i

ce | s - IR P . S
Ee 3ra ' ! 1 ]

o | " : :! f P ]M‘Ea. i i | ,! | | P
23| Final : ] ! [ ;I‘.!’ ;i | f i ! ! l
Eéj Balance Dr. Last Der'lodf | £ ! POl | , ]' ) P
k] ’ " due by Paymastsri i ‘ S ﬁ 27 {Bal. dus to Paymast s i | ‘ i

H of t
S R AT} i L1l = aEA|

. CERTIFIED CORREQT.
y 7 7 -2 ~ 9 e
: Plov 2447 15\, G _ B /;E‘{;'-—M‘:":F?Pé_‘mnvany S,




_N.F. P|36 <.IB 268...... ,‘{I_...."B 1'21.'...._.; ENF Med. ...l
Bs....o | llw 3494....’.’.".'_..'. B 122........... %Boérd Ist...o ],
.B_. 178a. ... ... D400A.-..-..ﬁ.... B 1915...... do, 2nd‘._.. i
B 179, ....!Dmo:a ...... e lFerm L. .. .. i do -3rad. ﬁ?

B 1%%a...... Dsooc...... ... lForm x.....[.... i

B 179b...... |

"B 178c......

I = Cunl Re-Establas ept. ' ' . A
| Iamﬂé'p""‘ ...ina positiowﬂ?&e civilian occupation. -

A R I

a Clothmg _ _
C‘drﬁﬁcd ‘tlia't Clothmg Regulat:ons have begn comphed with :—




e _3—-‘ /

;.-.Z.‘

.

S BN Pay and Alluwances.

therew1th settled He has recewed pay and allowances to '

Date : //f ‘5

I8 Drscharge app;oved for. /“f .....

Forwarded with following docuzne_nts to O.C Discharge Depot..

'E 268, LUNF

iled. .. .10 ...

o] Bamse S W39 Ll B 122..... .. .!Board 1st....[....1 «
- 178a......1.... D 400A...... ...ip 1915, ..., Veea i do emdLLL L] e
o~ | * o wa

£ 5 T D 400B...... .... FormL...... eq do 3rd.. .0

. '-“- K CisEeeievies
APPROVED, | B
Documents as above forwarded to:—
Officer ilc Records.
B Board of Pension Commissioners.
' - with following additional documents.
' TS YA Faw YK
l - S J S mce Gr

MAH 4 1%'9

_,.Date......__.-,...... ......

L I I B R

.-.--.-..o.‘-

¥

e e Bere S

'.O C D1scharge Depot

i . Rec'éiif::d,j._thé'_labpvé pot’gq__doéumen.ts_'_-_f-rom Q. C. 'D_isch;irg'e Depot.

e e a wlh
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. C.R: C: Form T B

25-10-1'5 -5000.. .

(lltml iﬂv-wtahlwhmmt (ﬂnmmttm’

I HEREBY CERTIFY that I have had an mterwew w1th the Vocanonal*':'-_‘ ,
Oﬂicer of the Civil Re-establishment Committee or other recogmzed vocatwnaf‘“'“'— 0
agent of the Committeg who has explatﬁed to' me ‘the { prowsmns made by the Com- R
mlttee for the industrial re-training of disabled or partlally dlsabled sailor:,-' |
and SO]dlBl’S as well as the readiness of the Committee to assist any retumed sa:]—
ors and soldiers (whether disabled or not) to find employment My demsmn is, as.-:ﬁ'_-‘___-f'
follows: ' : : '

L A S
 Bignature of the Vaeational (fficer or his Ruprese nt:tnc

- Place

- Date




Demobﬂimﬁon an 1

iEbe Rupal ﬁemtnunblanh i{egummt

Report of Demoblhzatmn

Class for Demobll- ' '
_‘ jzationi— . {) Z:Aq/ Travellmg Board, held on soldler for_ .

dlscharge o S

Discharge Depot: Headquarters The Royval Newfoundland Regiment- S ' :
Date ... ..oy R R LT

Regimental No. ............. . DS

Name .ouonn. i fOSTAATT L ’O ..... o oree /"i}/
ATES i e e e e e e e FURU USSP
Present ’\Iedmal thegon e E ................................. e eieaee s eia e
(a) In'rmed-i-afr-é-i's*cfmfge ............................
Lnvecommended fori— . _ S
( (b} Standing Mcmca! Board, e e

Members of Board <

.~ M:'O. Depot . -




:-.I ﬁ)ﬁgé(__.ﬂ7’ x){'a d:anharzoa.salditr nf'?h_;!ayti li:roundisndf
B Reginent horﬁhy agrea to se:ve 1a !he Royal lh#!dﬁhdland
'iResiment for Hame Snrviae aa long an my Sar?iqug uhall bs
_,requircd undcr the same tcrms and conditian: uudgr vhioh I tal

- serving beforo my dincharga. ff-ﬂ

I {;vﬁ;%Zf*Cgé/ﬁ;V/do make oath tast I will b= fdzthhul ana becr S
rtrue allegiance to His 1¢Jesty King George tho aifth Hia Heirs:f j2”'*
| and successors, and that I will a3 in duty uound, honeatmy and |
faithfully defcnd Kie Lajesty His Heirs and Suocauor-, :ln o
Pernon, Crown and Dignity ugainst all cnemica, according to tha

b 2,

conditions of my Service,




- - CR 7
ﬂ*:t?bx"_ae_t of Dé;:'t_ly Orders nart 11, froan ur,jj_t: The Ro;val ~f1d

Regt. ©4. Johr's, dated Auril 6th,1910,

Re-attested for frecial Duty at Denot with edfect from
1/4/18. | )




'-,Extract ﬁraﬂibaily Orders part 11, frum Unit mhe Royal

Eﬂd.ﬂegt.St.John's da.tad J‘u.ne 3.1 1918._

.#607 L/Cpls J. Daymond. -

1 N . - . I . . L .
i R i R it b o e L P e

To be Aoting Corporsl from 10.6.18




| e

Extigct from Daily

Orders, Part 11,

Regiment, dated Jctober 16th 1918.

Promotions,

607 Cpl.

To be ‘osing Sergeant

J. Daymond.

from 15/10/18,

T oW T T T AR TR T L
B ; o) [ 3

UKIT:

The Royal Kewfoundland




TEAESE D . O

March 12th., 1919,

From:- Ths Director orf

Hedical servicesy
TO:- 0. Co J.}epot.

PRELIMINARY RZPOROD

At a..edical soary held on TUESDAY MARCH 11th., the

Iollowing were the findings,

607 sgt, J. Deymond,
Recommended discharce from the army.

sd. Cluney Mecpherso u

l(ajor, D-M.So

o - Cey Ttk T Ly Sy ﬁé
e e e i ey . i




e by

aily Orders Part IT Roysel Nowfoundland Repiment

Extract from D
Deted Cot ober 20th 1910. De pot St. John's.

The discharge of the undernoted on demobilization has

bean CONFIRVELD by Officer,i /e Records Irom noted date

£8-3-19.

607, S8gt. Degmend, Je
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I horaby cortify thot I have roccivad

STAR. ¥

107, I3

the 1914~1915

itnes S,%#_

pato  Hy2ft#
. & r I 4

Plaw_g/79/{w3




-

Ur. Jos. Daymond, :

- 25 Viotomias Street,
_ ) City.

Dear Sigs-

If you remember you were in th9 G1§h¢d§ae ﬂ¢3pité1;fﬁ_nfw:_ﬁ |
Irom June 28¢th 1915 to July And 1915 and the Yorkhouse. =~~~ . s
Hilitary Hospital from July 3nd 1915 to Muge 31d 1915.

_The treatwent then given was only sufficient ina
number sf cases to make a man fit'fo:a;ative.Sertieg;x[ _ﬁ~

| Arrengements have now been mads o have all such casas . -
oxamined in 8%, John's, and ir necesa;zy;_g;gggggng;qgngiapﬁg,g,;
" Please notify us if it ié'convanient'fbrffou to take this

: ;f:ﬁl:‘!ﬂ. and address all comwunicatiloma to Room 6, Hilitte

Yours faithfully,

Searatary.




_f-.ﬂ.:tea_ Joracry 26th. 1019
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. DERLEmEAT QU hILITIl. R /{a{?

WOR SZRVICS GRATIIY.

St John's Hev:comml*ﬁ f_i o

‘_VD., 1"‘%10;1 re'ulre’ df Officers md wen of ‘the ROJC‘J I rmonndl qd -

:-nglmE"’J‘ \’ﬂ'io cl;a.m.s ‘\’af Servu:e ;rbtulty undew Q:I'.Qrcrri“-l?-CCumei:-"

his Zi)e cf;ié:;ré,t”j_.dn .

Lo J..c.te TED 13‘ uEy e 'rl‘rﬂﬂ to CVE"‘"T quvsw on in
ncrﬂ m:st ne sio blonks ord ne 1—u}*c% I emy qrost
lz.c .alc the* ro:ms Bt 0‘-- u‘J":I.IC;‘u& sEsL be o wrs

dhristicn nme... V.0

e-."asoni;.’oa;,at»ue--l 4:— U . h -..y-;oo-nu-ao

cTuture peyrenits 9F gxe, 'LL;L"'" are 1o FBxE be

;il:cc 58 in J._U.ll uo vhick
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“-c"-__stcldli'-oﬁ'bD,-.ﬁcelnon.-. ..-oolllvaolcunooo.ooooatq‘o..-----c-.c!‘dii‘£!t

o ié.';}?cfve vou:*“lre:.t.:; recc:.ved 1*'1 WYL Ilu of Ios '_):Lgc: o.rge '3'1‘,? o
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J
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RN R N T ]

15.Heve yeL. peen 1ssued with-a ‘ier Service.

16,-'Have-_ .you.,uu-r-;:;--: Lhe  oresent r.-'az‘,se'rve'd in tpe ' Imgerl‘; 1 'orccs. vees

s rws K B s

T i7.Are you emtitled o recelve,on hav e-_ycm’. recelved ‘..ny Lr;i;uluy m
the noture ‘of Post Li.cllige BEy flom the Irf::emw.l orces? I:E 80,
gtete omount received,oxr o vhich you ore enti tleda. .. s iemeenie e

'\m/sz%

an.‘,..-.-.nn.s;o‘q.q--o.o.-n--u.‘-,.--;-_.._-- e'-o.agnqcoiq.io"'

'18 Did. you revert 0versehs (28 _ renl 10'-:.*er” ﬂﬁ_en'.the subs»mtlve ranl' '_

‘ held. by you on your vrrwml in ,Jﬂ "una9.............=.'. e ST TES .

“(b), If so,wes suel: reversicn im Vonserhe ce 0f r*i.aconc“.uc‘c or in-

efflclency?....c.“.—’M-uggg%“MW..,...‘.-..““--. :

S 19.1‘ re you mow serviil’, i U8 Hest.? % N .I.L oY five:- (2] Ju_'te
Lo L - 0% -dischar '*e.,"?./..??.“/{
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20. Did you ot ony time serve 5% the Irdont in u actual tne;.t;.e of

Cowlerelf so give
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’ s 4

. : RS V3> 2Ly /8 _ RN S X
__-.fé_ o M e %M““é’f?/é{%
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O TFUTYEIN 7 HRIT A U AT 5
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"Sinhaﬁure70fé& llchnt

:Pl ce of Residonce-”

3-Declﬁre‘ before raiﬂt

shcture of Bgrrlster of thc
Supréme Court,8tipendisry Hagis-
trtte,“ob'ry Public,Justice of the-

o Peoce,or otn1Q31oner_of offidevits, 3%
- _ 1
g, JPOST. DISGHAEC: TAY. i LE
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v Soldier Dcperdent -, Gratuity T dwe ‘ﬁ?
o , | R ool 420D 3
‘_ ‘IBOUDG‘II-‘G"'l'll'.ol-ld..uInllﬂ.l"‘.b.sﬁjlo...l".".’..‘l.l¢l..lnl.(¢0§l!l_'
_ _ H R L :
tnuo:a.'r-.|.ncl-ll.‘-.:n-.-oat_l.ubfa..'l;n-Q'Cl'i'lcll!rl_!'l.‘.il"tbntl-i.:.O.-.‘DV'Vlll U
-nn..a---o-oo'r-:s‘-vueooa-a‘---o-‘sn.nna.--noua-_c:ol;.-o..-.n.;.-.... :
ccrt1fleu bDTTOCL. N o P y”astcr. R =
5




Enhsted (a) (

| Regu@i_ N&a_

-"'f— Terms of Semce (a)

" Date of promotwn to! Date of pomt 1' = Numeracal posmon on}
e pfesent rank - Ried | . qll of N.C.Os.
' jExtended 'Qualjﬁcafion ).
' Report i ..Rmd‘ of promntmns, reductmns, transfers; -_ h . | . R .Remarlss o
. ta.ken fmm A.rmy "Form B.- 213,

during active service, as

L ety

" Plare

S Su. Tonn's, NFLDs 5/10/14+
i S 1 ;l.iaxa-ndrx‘_i'zﬁfi;:' : o i/e/15g
ST T S :_:-'3._3?.'1_.3.9'9'11" S . 13/9./15" ‘ ‘ _ .
17/12/15. [15¢h.Skabe Admitted, N.Y.D.  |15theStats $0/11/15. G 5015s
23/1/16. | Unit . Joinmed Unit ' 18/1/16. B 213.
ST L Embktd Port Suez | ] ' e

" Digem

o 'Transfé'rred to Equand

bk’d Mzms* LLL.

¥

T ot

o (3 Inthe cas: ﬁ{l man who hll re-eng:ged far ar’ =nhll¢d into Se:hon D.
: lb) +En Slznaller. Shoem; Smish, e, ete., also special quallh

Arm Reurve. puﬂculau of
{ca

S+ -'3..')‘ o

gx)// ?ﬂ’

,aﬁw@%

@.H.Qi

such fe-cnglgﬂ_n:ﬂt or enlistment will be entéred,”
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