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ATTE: STATION OF

s.... Corps.

No. . H")’q J" 9\[ aﬁe W

Questions U be put to the Recrmt before Enhstment.

-\.l.&.&-vb"ﬁ‘ f. cenes

R

I. Whatxsyour mme? .............. D P oo Pt
2, What is your full Address? ........ eedenas 5
3. Are you a British Subject? .......... i e estaerrennenerane *
4. What is yourage? ...,......... LR M’:’T...Months
5. What is your Trade or Calhng?....~ ..... Ma.......
6. Are you Married? .......oovviiininian.. Cieeeirraeaee
7. Have you ever served in any ‘Branck of Hig
- jesty’s Forces, naval or miliary, if sc! Nhlch?} """ et
8. Are you willing te be vaccinated or re-vac- S
cinate€? ... .l B i gl
9. Are you willing to.»e enlistedzfor General Ser- . : ot -
vicer oo, e Qo cvivennons PP ‘-nﬁ.....-..:“,)..”...a...--o
\C".
1o. Did you receive a Notice, and do ! you @ndm} 6. ol ﬁNm“ '”'”'o.,}f\'"""“""""”
st.md its meaning, and whogwelttoyﬂu EARRTALELE ] Corps 1":'
11. Are you willing to serve upon the cohdltmns as embodxed in the roll of s\t.vxce 1 !
b d by you if you are accepted? ............. . A
to be signec y Y are acceptedr .. ... ciiiiiiaiieen i ‘%. .....
4
N do solemnly declars that the above answers

meade by me{ 0 the ahove questions are true, and that I am willing to fulfil the. engagements made,

) j‘f'}:"h&ﬁ- ..... ‘

..SIGNATURE OF RECRUIT.

L B ER R

s eomeedon Blgnatars of Witnesa.

Lear true al{e umce to Hls Madesty King George Lhe i“ifth, His Heirs and Successors, and taat I will, as in duty
bound, honelly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
&1l enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit ahove named was cautioned by me thiat it he made any false answer to any of the nbove guestions
ax replied to, and tho said recruit has made wnd sizned the declaration and taken the ovath haforz me at. .;:1."‘, .

he would be liable to be punished as provided in tlie Army AcL
red P
"
: e
Coag Y F
on this, 5L L ey of oL SR ... ... 101 4 l'
G e O]
_ Fgnature’ of Atiesting Officer ..

1 luzv«, tiken cave thal he anderstands east. «uestion, and that his answer to each queat.l i tas Feen duly en

The above questions were then read to the )tecruit m ny presence ’ . -

FCERICIMCATE OF APPR()V'ING OFFICER. — . 5
I certify that this Aitestation of the above~-ramed Recruit is correet, ?nd properly filled up, and that the re-
qu!red forms appear to have been complied with. "I aeoordmsl;y approve, and apnolnt him to tl;ez. cenemtsiansance
If enHsted by epecial authority; such w&ir be altached  the original a.thesta.ﬂon. R ‘ ’
Date. .., QM‘- " s ....1,91% U x y
Place. .. ()': . -cﬁ-RMnu-. o ereeeieneea TTTUTURT - RO .. } Approving Oficer.

1 The sigoature of the Approving Omear is to be affixed In the

asence of the :Recrult.
{ Here insert the *“Corps” for whl 3 )

I‘lscharge and 'Cerimcaﬁa of Chatacter, which'¥
: via‘——-(Name)... ......... teeverenianann ro-uhlitag in




 Distinctive marks

Name and Address of next c»f kin ..

Drﬂmpﬂve REPORT ON ENLT

Apphcable t6 all ranks. To correspond with entnes on. the Medical Huto . %heft

Name . ool ol

Apparent age....‘.‘h.‘.. v Y €ATS.... l-‘- _months. ' Height........ ':1
‘ Girth- when fully expanded 3‘) o..inches
Chest Measurement Ny ’ :

Range of expansxc‘m

.inches

) " g | g lar o4 ..- 2o o
\@'{Q L., ‘;\’{:‘:R”@v‘q“"’b"u&.‘ e et e

‘Pa'rtioulars as to' M ai'riag*f‘

| Relatxonshlp .....

Gz Christian end Sumame of Wenien t) wliom married, and whether spinster t*' widow.
() resent address. . (&) Initials of Offcer verwaying entry.

@ 5 T g

(1] EJ"«;-:;1 1 date of marriage.

{a)

] Chiristian Names

. Date 1ad Place of Biith
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STATEMENT OF THE

SERVICES

. ls&vietenotal_- Servi.ru‘m ﬁm c at ’ fOﬁir - h .
Corps in  |Rgt. o Promotion; l{ﬂducnou, s € :? b the Boeﬂe Teeicon 1o Signature o cers certi- .
which served| Depot Casmitles, &e. Asmy Rank Dates ,.,‘:;ﬁ; :g's‘“ k’“g’.g :m :’ iyfng c:nr;elc;ness of
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e 244 Ve o7l

‘Totw: Service towards 7 1,




i
1 L
NaEC E E‘a;:

© L Fieeot from iiﬁgg!;:a;r {edors Sars 11 Valtt The Boynd, P4,
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e U/M bas heon oveopated and is struck of! the stremgth
off the Umit.

4295 5@, J. Dolliment
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| Hxtwpet frem mu: Mm raxt 11 bni.t am *aa.m s:m. L
ﬁmm ﬂ‘pﬁ!% 3%, Jc,nnm, June ssﬁ:.:msr ' '
""!w f;ii mkm v'guz 4':" ‘tkus t:uﬂcma;uﬁ om i&mms'!r:*ﬂti.lutt!m lm:ﬂ ‘hwn{
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4295 Pte, John Dolomont, =




Extract feom Dally (wders Pari 11 Demot, S3. Jobuts,

Date - Juna 7th,1919

4295 Ptes John Dolomonts

Raoperied at Fealguzirtors 1-6-18, - oax "Qonaioan”

which s/ lsd Livernouol Way 22,1919a

1
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B ten fmm C:!,E,,D‘.‘.';‘.R.S. by Lt CoL. Go hlf‘»!;,n ;..;.’.).,
Cormen Wing let bat ‘;:aliez: ..;oyal Newfzwmd?. end B gimart .

dauad 5/9/1!3.

'J.“lm f«allov’mr arr:hmé to-ﬂay and ig oosted o *he:‘

.Em lowing. wmpm.r .
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Areraot feon Do ualtier resalved ‘fﬁamzl?ay nm*‘«:ord Hiliee, L_mi.x'.xﬁc,i‘:i‘l o

. dateld Degambar 198

_m;;-‘};g;j_;;;‘;_wg iemo from Lleute. L. Re OCooper dated 10/12/15,

‘i‘i‘im’;ﬁ'5" Pte. J. Donomount .-
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Extrest from Liet o &1k and wounded: ‘HoCl0's ani men of the
Expeditionary Fore- Frence dated Deco2nd 1918, ]:‘:L“t.;'m"]i[-‘ﬁ‘

Trkriulal ® . . :
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4295 Pte. Jo Dollouen‘t,

/ | . *ttestma for Generﬂl erviee wi th -mn :m‘h *‘ﬂa. '_ o
| ers 88 -
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Iy T T S T e abilh U bl 5!

Nora ~-This Form is only to be forwatded uoﬂia Mxmstxy of Penswnsm cases of e 1 r pare., 92 (xvx, r xvna. ). ng’ T g

Legula.tums, and in'vzses of Cischarire under para. 392 {vi.), King' S Reculahons, vuhan thie poldier has saffered’ impalrment PR

in health since his entry. into military’ service, or in cases of transfer to Clasg P,,-or 2, (T). of tae Reserve. :

: " In cases of soldiers not dischiaiged: or- transferred to. the Réserveas abovs, but who are qualified’ by len h of -
service to consideration for a Servzce ‘Pension this: Form istobe sent to the Secretary }Ctoyﬂ Héspital, Chelsea, 8. .

:Médi(:al. Report: on a Sold:er Board  Prioi to ]Dnscharge or :
N sfer to (T), «u»f the Reserve.i o

.-c'j -/ 2 "'7. Former Tr«ie z‘- f_ ‘
S o orOccup,).t]c»n
ﬂf L3 Rank..... % o

2. RPgﬂ No.’.f.".z.' ....... et L 7a If the soldier claims prekus serwce in
Y : L. : Army, be should state— .- .
4, Name M .............. SN K Sty PO (@) Former Regts, orCorps,,
(Surname) L . with’ R egﬂ Nos. S
" 5. Age last birthday. . /? o -
6. Fosted for’ duty on, Loncar. /,h J" at
in category tor grade}. ...........

-8 If the disability is an injury was it ca_used
Aa) in action (&) cr fied service - _ )
(x) on cuty (@) of: duty? : o © . (® Dau of Discharge’;

: ) (©) Ca.132 of Discharge. - T
9. 11 & Court of Inquiry was held or, an injury state — . : » ) _. S

 {@) When

‘ - (@) Par tlculzu‘; uf Pension- orGratw.ty
- {8)’ Where . . ' - C S ufany) _ ; R
{¢) Opinion of Court, = A : . - o o 8!

Nore.—~The forégoing particelars are bo be filled in a.nd A. F B. 1798 (sta.‘cement by ﬂw soldiez) co mpleted befcre the soldxet
is seen by the Officer in charge of the case. ) ) . )

Statement . of Case.

Noze.—The answers to the iollowmg (luestlons are to be filled in by the Médical’ Oﬁcnr Y charge of the case. I answerin, eg B
them he will take care to confine himself exclusively to the medical aspect of the case and ta such information as may be recorded,
$ the invalid's military and medical docaments. He will 2150 carefully dxstmguzsh and clearly state whm casegare due to venete(l :
sease., -
10. If brought forward for mvnlldmg, dlsahlllty in respeut of which mvaln!mg is proposad to be stated here.

(Othar disabilities should be veporied upon in answer lo question No. 19) If no disability enter “nmil”

T I

11." Déte of crigin of disability. I ’ Sl i
12. Pl.acu of ongm of dis: abi]ity . . . ;J

13, GhVL concisely the (.ssentxal facis of the h1story of T
the disability in so far as it is recorded in the Medical e

i History Sheet bearing on the case and in other
relevant official decuments.

T

LIRE/ P22,

20000, Y15, D.& S,

SRR FaE B0 a R R e e R N il




R R —_—

I4. Statz whether the disabilities are , " (a) attributable to . (7} aggravated by
{1 Fervice during the preszat was e : '
4\11 Y Previcus '111W|= Service., . .. .. .

i llﬁ?“ i Wi T SE']'VI"‘ .

dv)) Ordinary military sexvice sefors the war.

(/) Serious miegligence or mise on(luct on the
man’s part. .

4 (e). If not due to any of these czuses, to what) ~
peuﬁc condmon do you attiibute it?

I eil cates such: 1
Inell exesswch 15. What is his pr%ent cond1t10n ?

ety ‘“f-m:"?”- (4 noie showld be made as to We ght in all cases
ité when it 15 likely to afford evidence af the ﬁra—'
gress of ths disabzhty)

port &
attached  with
rgdiographs
where 'possible;
ard i3 cases of
asriputation  the
exact  position
£boilé be stated.

~16. Was an operation performed ? I so, ‘when and what
was its nature ? s

17. 1 noat, was an operation advised :nd declined ?
1

&, n the case of loss of decay of bxeth, —Is the loss of

: the reswt of wounds, injury or disease
direc tly atcributeble lo active service or through
service under such.conditions that dental treat-
ment Wwas 1 ‘nobtainable ?

19. Give partictlats of emy other disabilities existing, but
not in themselves sufficient vo cause invaliding.

State whether or not they are attributable to or

Eave been aggravated by service duing the present

war, and if so, to what or by what =pec1ﬁc rmht'u'y :
'conrh‘uon's ? . '

S!d. Do you recommend—
(@) Discharge as pennanenﬂy urfit ?
"(by Change to United ngdom T

N ufe-~-(b) is only applicable. to soldizrs mvauded at
‘ Foreign Stations.

Station’. 70 ":;1’[7./.’.& ”‘”“”%‘

Date .. E 2 .. /// o / (”/

“ Less cf
it is cue to stme

h on or nnmediatel v after active service, shoulc‘i be attnbut(’d thereto, un s Lw ]
ey Lause




it i L SRR i it e, L

Form K

]

R R e ""ﬁ:‘;—"‘%

NO 3896

151."[ P*JE.M/IF""’UNDLAND REGHMEI‘ 1

Y S ’ :A‘Ll,,OT‘MEN’T«:' o
o 1 £ j/ ) /l‘ X _,;fg {( Co . ’ v’. IR . / Q}
L. N f” A AT vfjtz;"n“fc s - Regel. N7/ /,:7
herchy aggme, until further noufu‘atzon by me, and in similar official form to male an. Alitotn{ent of
: Dollars and BES NS ; Cents, per diem, from my Pay,

1o, and for the benefit of the undenm.gti’{led Person = = lgrsons, such payment to be made on ptoof
of identity of, and producﬂon of ‘he relative Idenmty gemﬁcates by the f“exson 24 Persons

or
concerned, viz. : / / £, j \ j / .‘z
Allotment begins._.{.. 'fg/ A 4 4
meum, Whether Wife, Child, 2 -./ Asrount
Certi other Relan e or N AME full ADDRESS
A er]:iu:te Fneudv (in full) . (each persom)
R ;t/ g
5‘. £o8 Lﬂl &b#@m \ Wi A 7. T A
, ‘ /7 77 N /
‘.‘1(“ Z.i A e ST /1‘ L&f{‘:,
' o = ; X .
t i
i N : g i 1
i - O . - ST N S
..... - & e —— RPURUR | U S—
‘, ! PR b ? T F
i e i i
i J t ! baor 1
5 ] I %
Total Aliotment, §
mma ot SESAIEy tse

ROTE,—This form must be completed by i dhe Officer Commanding Company, sigaed by the Vountger, coumter.
signed by the Officer Commanding Company and handed to the Paymasber as au!hoaty n’.o make the
requized payments on application; " '

m Y o
y%/ | 2& ‘M J%-
,.//b,z’,f@( /f( 1&(

Officer Oommhg
r

¥

IR i ivi i it i b bl mMMiﬁEﬁiini Kb ﬂﬁ‘MMM!MMI“IIWNﬁ“ﬂm il

EoNTARE 2




g‘!!ll_l!lIillllllilll‘llﬁlll!lmulllﬂlﬂgm!flsltlgu—p—-—_ -

3/ 1064

¥ N.EWFC dfﬂ

No.

Fraoms

Chief Paymaster & O. 1/yieco
Nowfoundland Continger.t,
Pay & Record Uffice,

vfficer Command Lng, ;
2/Bn. Royal Fewfoundlsnd Rgte,

58, Victeria titreet, Winchester.
: London, ©.W. 1. ) S ‘
10th, July __lolg d(?))&)ih\‘ A Wfe 191%
.

Suhiect: 4295, Pte. J. Dolomount )

¥ita reference to the :lollow-
irg telegram (6187 . )} fron the Hon.
recelred

B.iiniauer of Militla,
A
"Pay 1o 4295 Dolomounss £3. 0, O

_ Dratt £8s 0o O is eaclossd
Tor payment to thidg Ssldier.

Kindly obtain ﬂis receipt’
herson,

Reccir,xt her?wfl;m
N ! o 0. COLONEL,

Koomesm
“( i L’J P -7- _;_,_J Al."\ '.]T
il M‘D g %Jicer Commd iz, Batt'n

Royal Newfoun: 11 zmd Reg iment

2]
Recelved the ain ol %-.x

k‘s /”M., on acecount of

cable remi ttance frim N swioundland,

Chisf Paymaster & O. i/¢ Recows

/ No? waas. Renk (A
j [ Ja.&% S ¥, S
[Z 2 A RS
_ F A P

& :
;- g } &p‘t@ ML gt -1',/"'
59€ B AP N

SELkas @b b v a2 b s S ER




BULESIE LN R R

.
et

;
- idl 35,1910

f4298. sta, foim Dodomount, '

Gons Blancihe,

Japr Hirie

tlease find enclosed ischa o
Car tificate Jlo.2322,

lours truly -

Jepteln

; ' “gympctor = Y fioor ire Heoopda,
1
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Deanobilization Form. £

The .Itupal ﬁetnfnuublanh Reyiment

. PROCEEDINGS ON DISCHARG]E ‘ ‘ /]

B

No. #.2:9.47.. Rauk .../..’... e eieer.. Name W"‘Mr”’ ATl

Intended place of residence... ﬁ'?-”-‘

»n

. Occupation ~——'@&—-A ...... Cieesereeerereeaaanns B POE ST cerees

LS

Classiﬁcation’c»f soldier IR £¢ ..,._.....Medlca.l Category ..... 4 ..... cesreenees

The above named man is dxscha.rged in consequence of..... DEMOB"LJ::»A'T‘WN-. ORI . B

P R N R E R R R I R N R N N R R I R R R N N PN RN

......... .............;:Iglhlf‘ for War. Scrmc Grz (71111, SR

His accounts are correctly balanced and 1 ha.ve 1mpart1ally inquired into all matters brought before me, in

accordance with Regulations,

Place .

P Sl - W PR TR DI . L ;
rﬁﬁ J‘%T NS . Ccma.rdmy ischarge Depot
Date . J . ' JE’ earensen : Roya: Nevrdoardland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE @

;- 1 hereby acknowledge that 1 have received all my pay and allowances (irc udiag clothing allowance) and all

just demands up to the oresent date, and hereby release the Discharge Depur;, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

M bp L.‘ j
Place and date ..... o e P R Xl "'7'7444.’4 ...............
‘-"__ \j’--zzq & . . Si {ﬂeofst)l'
o . O 4 ’
....... JUNS. 1819 e A ST T
: ﬂg“ntute o£ witness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1 am in a position to resume civilian occupation i diaiely‘cm discharge.
PlaceandDate...;J . .pf "JW
2 o GHI ‘\; g .axg*nature of soldier
.:1g'nature of thness
STATEMENT OF SERVICE
7. Enlisted for service 1? e "/(? No of days on Military
Dischargedfromservice.f......f....é:..’.‘./ [ 5 < S /Y‘é"-:% Service .. ¥ 5. %,
APPROVAL OF DISCHARGE
8. The discharge of t}€ alove mentioned soldier is hereby approved to be confumed by the Officer ijc Records,
The Royal Newfoundand legxment twenty-eight days from date. ’ij
- — i
Place . /F 1}‘!( ol ( RS R
0ﬂ1¢e1 "ommanding’ Dlscharge Depo Y
The Ro:ral Newioundl and Regiment !
Dase

‘CONFIRMATION OF DISC, 'ARG(; ¢ :
ﬂ’-z’-tfé”

”Z"gﬁge: ijc Re
The Royii-Feokimmdiand Regiment

M i . ok - : K
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Army Form B. 103, .~ - o . Regimeatal Number 77252, .
‘ . ‘ Casualty Fggm—Acgive Service,
L Regimeht Aty d ' '

Pl

Rank..# %%, ... Surname, "
Relxgmn.‘.......... O Bt eieiveeee e Age-on Enlistment.. ¢ ...‘..years......‘.‘.’..‘.....months
Enlisted (a).../ /. Ternis of Service (a)/QMWServxce reckons from {z). WA Lnng
Date of pt'omotion to present Do) SRS Dats of appom’cmentm 1ance rank....eeeveeseeenenens

E'x.te:ncledl . Reengag'ed Qualificaticn (5)..

7 9-/777

seernrestiesninneiine r Cor;@r'lr ade and ra;z;..
> Kool
Or::CUIpé.th‘n.,..(urﬁ;& 4 ST 7. ~..\/.;!..:/.L.‘ . S:gmature of Oi’ﬂcer.
Beport " Reso 4 of promotios, reductions, trapsfers, casualties - _ Remaris
au., d::nlnog arc‘:ivn;u ;::";ce, ‘:’: ::Eon n;e s‘.k‘znsv. o P} f Caielt Dateo? giklen irom z\l_gny iﬂtm
B s, ,.rmy Form A. 8, or in other SEeE Hoeaments ace ot LaiLely | ooty U Ay el *,
Date From whom received | T'° @ torliy to ba qusced ia cach case. X ® Gocecienas
P - =gt T g - X
ol . ?, fj' ~ PAT W Pt
Foe Sl v jer T D Embarked ..

o
4 . . .
s ’ _ Disembarked :

,é/’

v

Mot of Kom v Fatlor: &4»—4. /&o—&w uLm.t &aﬁ.&a Loy

(1. In tas case n! @ man who has re-cngaged for, o ealisied inte Segtion P, Army Reserve, ba:neuhm of such reengagement. it enl.suo:nt Wil be entered.
€9 Sigeallar, Bho-htSmub &ae s W, 6327--M2093 * 1000m  7/i7 m) C. P &k, tid, Fams B/103 znsss P.T.0.
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8 SEEERNE 1

-pension, on account of d:sabxli iy, is to be submxcted for the e

N.M.D. Parm DHOL B3¢
£2100.008.19)

Descrlptlve Return of a Soldier Dtschar;mt'd on Account

of Disability

INSTRUCTIONS~—This Iom is to be completed in the case of every dischirged soldier whose claim to
ideration of ke Pengions and Dissbilities

- Board.

mnatxon by a Medical Board, cr, if the ‘man is not .in Hospml, by the Medical Officer of the Unit or Com-
mand Depot. The Soldler sheuld be given a full opportunity of exammmg‘ib 5,1 awudod & pension, his .

" Badion ‘ Date

“This wcuon uhould be oomg:leted in the Hospitnl at which & man is attending at the time of his exami-

subsequent identification depards on his confirming this decls.xatlon The ““Raak,’? ‘‘Siation’” and ”Dute”
should be in his own bandwriting. , G

The form will thea be attached to the Proceedlngs of ths man’s Med)ca] Bourd and will be forwarded to
the O. i le Records togethar with the remainder of the man’sidocuments.

Changes ncwuring ir the deseription sabsequent to the #ate of adrnission ti; peision should be noted in
red ink.
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Reglmenta.l number 4-} 2 47 ;j
Intsnded mddlreus I};A)""J @d/yL M w3

Height on discharge g Feet 7

Color of hair on discharge /’: M
Complexion %4/\,

Color of eyes % h N

.. B Y . . R B
Descriptive Marks >~ ’ i
Figure on dxschargeww : : :
Christisn name of Fathet %W B ! i ’ . ‘:;;‘ !

Christisn name of Mother /‘ZMM

Wife’s maiden name in foll ~——"
Date and place of marrigge 7T

Christidn names of ehildren -=—"" |

o
Place and date of soldlu € birth 1@1/( @ MA t m/\~4f 2L, / ?‘fﬂ

Neatare and. locality of elvil lnployment required

Ideckrs that I am the sildier referred to above and that all the particalsrs contained in the above .

statemant are, to the bel of my kn

ledge, correct | | )/‘:7 Z:_,M

“(Boldier’n nign: i f.' 1
S bronnenid~
v, _ﬁ .
&abion./J 7L M D Date C& é (,‘7
Icertifythat the sbove nansed soldier signed the fo tion in oy ce, and that the above

dencription and details are, to tle beat of my knowledge correct.

Medical DfJoer ilc Hospital.
Unit, or Copamand Depot.
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Class for Demobil- ’ Report of Liemobilization
ization r— Travelling Boarc, 1ekl »a soldier for

discharge.

Discharge Depot:

Headquasters The Royal Newfoundiand Regiment

DIate it it e i ta e e raaes
Regiinenta® No. o :?!)‘ . )
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: Present Medical Category...... 0 L/ e e
; . (a) Immediate discharge ............. P feeriaaes
: Recommended for:— %
; : (b) Stasdime-MedieatBua-d. ...l cheneee .

............. TRKT {ammf

O.C. Discharge Dzpot.

/r{‘/,glt Ly o>

- Members ofBo‘ard ...................................................
B : . Serdor Madical OFﬁcer
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llmnsponauon and Release Certifiz; )y ‘
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(?t.gg MW&&A&@ Release Certifcats No” 3 0.
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Deinobj 1 Officer

4.

Pay and Allowances.
The herein named soldxe:’a iccounts have been correctly balanced and pll matters in connection

therewith settled: He has mﬁgved pay and allowances :o . ) “/.4 A /if .
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I HEREBY CERTIFY that I have had ar interview with the Vocational
Officer of ‘the Civil Re-establishment Committe: or other recognized vocational
agent of the Committee who has explained to me the provisions macle by the Com-
mirtee for the industrial re-training of disabled or partially disasled sailors
and soldiers as well as th: readiness of the Committee to assist zny returned sail-
ors and soldiers (whether disabled or not) to find employment le cecision is as

follews:
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Wignatare of Mau,
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Reg. No. 0?5/.1?‘:5&;.’%?1??5"[”
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O Kol
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The accorlpanymg Vlctory Hednl and/oﬁwqgl ‘fht Methl.
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p) E.PARTMENT OF VETEFIANS AIF'I AL
«m WAR VETERANS ALLOWANCE DISTRICT AUTHORITY

. AALE88. ceerevincre cermeeeerversarerenessesnemnerene
MARK YOUR REPLY:
For attention of:
Director, .
War Service Records,
Department of - Veterans Affau's,
Ottawn, Ontario. . - N -
R(::,"-.Lr)ﬁL i} IM OMM ] l. §ervid‘ .No ‘4[2 75
BUANAME -/ (CHBAATIAN NAMES
Veteran is stated to have served déring ..o, ETIY 20 4 bed &z
N = AR OI‘ \‘”\Rﬂ) i
in the following Units........c.cos cecees et ‘M / ...... /... et nesraeantnsanansninens e eeeeeeenn
To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORII™Y 0 determine the eligibiliey
of the above-named, will you kndly furnish the following particulars conce -ning his services:
1 THEATRES OF SEEVICE.
(1) South African "‘War :
Date and port of dise nbark atlon et eiemaesemastan seatraeransennrenonaetesnsen
) ‘Wo:r]!d War 1 ~— (f Canada only, state j emtonal lmmancns ‘;7,’
h W‘M ’;g% J 4&;« - d‘/?/fl»m.
" Datels) disembarked in UK
IF CANADA :
AND - { Date() S.OS. in UK. for Canada |
UK. ONLY : ' A Y
Periocs) of desertion in UK FUEHE R deee.
(3‘) World War II — (if Canada only, state if wil terrﬁnuallfﬁmidfmns) i;
et (?-.‘s.‘:!‘:ﬁl;ﬂ/
Date of embarkation )
(4) Korean War . ¥
Date of smbarkation M C
2. Date and place of all enlistments, 7 l ql g /( /l gz;ﬂéﬂ4 / ‘W /»'
’7 i ¢ : =
3. Date of afl discharges wd reason. yiu/ /q/q - ()\-‘/“’ 73»%6‘6 7‘ pprme
4. Dae and pluce of birtn as per J /
att:station paper. A I{Gugi——— { q v — \,'p A ‘5 me& U ,3
5. Marital status; if married, é .‘
name in full of wife, 4
6. Anv other milimry service ﬂ I/

w3

Diecorations, if any. A// ’
‘ - . .

Director of War Service Records
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