"Dec.orahons

 General Remarks

“Date of Eh!istm_ent» =

’ -_-"” ;. do ﬂxzzmc:erely pro—'.:_ -




Guih when fully xpanded

- Chest measuremenf {
' Range of expansxon

Dmtm‘:t“’e marks__Qol-_QL:_E&ir. Hair,ja.lr, Eyes: Blue

: INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin Ca.therlne Greene, Bell Isla.nd, St. John's Ea.s

Relat_lonshxp Mother
Parhculars as to Marriage.

i {a} Christian and Surname of Woman to whom marned, and whether spinster or widow. (b) Place and date of mamnga
. . {c) Present address.- (d) Initials of Officer verifying entry.

@) @ @ T @

e

Particulars as to Children.

Christian Names ‘ . Date ahd Place of Birth
- : ' STATEMENT OF THE SERVICES
- E I e | |
i N - oW n§ not allow - N
- _C‘;lrps in szt‘ ,Promoﬁons,- Reductions, Army Dates for fixing the .| reckon towards cSlgmrf .tu;e
which served Deppt Casualties, &c. Rank rate of Pension .G,C Pay of enfries, :
| years | days | years | .days -

Service towards iimited eng:;ngement reckons from 2/ 9/ 14
Jomedat__ St,John's o tember- '14 |

(gfrdjl)‘ '
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a@é_u%ﬁm L RPN PT
élj"‘"’”"‘/ oA | Aptacctlo. vk D.L,/@oc%ulz?i:é_gf ,y'
Plentelion S0 e 2
LLNEYS ,z/-;l%i [

Total Service forfeited as above, .




. Nime of hospital
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ANDSWORTH. .
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Table IV.—SERVICE TABLE.

" Station or Troopship

i

. embarkation

Duate of -
arrival or.

Date of

departure or

disembarkation .

Station or Troopship

e e i

Ddte of

arrival-or .
. embaukation

'Date'of

depa.rturo or .

ldgemb_arkatl_cm _




7 ST JOHN'S, NewrounmLaNs

April 22nd., 1919

o - From: =~ D. M. 8. )
To:- " The Payrastaery

Please note that the marginally noted man was

Mmﬁmmmmqmwru 19'1919

Major, D. M. 87 .




.to, and for the beneﬁt of the

A dermenhoned '.-erson = Persoms, su«'h payment to:' be made._- -

. -on proof of xdenhty of a.nd pro uchon of the relatxve Idenhty (ertlﬁrates by tHe'Person--; :
Peusonsconcemed viz: ' k L '  '
 Tdaty [Whehe Wie e ’ —— T

(‘eruﬁcate * other” Reianve or |’ Nuuz (in full) ) o . ADDRESS . | ! o
: W Fnen;l) . : " . - ('ea'c?‘ p_c:;op). L

Tota) Allotmeut $ %

NOTE —Thxs form must be completed by the Oﬂicer Commandmg Company, slgned by the Vollmteer,;:.‘;_-
" countersigned by the Officer commanding Company and handed to the Paymaster as. authonfy to. :
make the requlred paymens on appllcatlon. B ) L ) o )













ﬁrs.cathfrine

“be12 Islnmi c.B. ;;,

Dear Radwa.

errin& ﬁo your lecter of Bovemher:14thfl.beg to 7ff¢

stnte that-ﬂﬁe'Waltar ﬁ. brsen nas aancallea his allotment '

ircm OOtoner lst.' ‘{f'

Wkt regard tu tne allofm‘f;-{ji i§,}““:

@‘ésne“t~aégr;n_sxa§_fthat ne hus reduced his allotment

f%f}:j;t'7‘ ks from Bﬁg 8 day to ?0f fram October Lét;and hia neu ullotmenﬁ

Ho.ls 174.













capt. Howley. —

0. .T. C. Records

Aug. 23rd 1919

3 Please pay to A. Green 251

- the sum of eleven dollars and sixty six cents

- 'in payment of arrears of- allowance for forty two days ended

¢ Aug '16th 1919 ,

P and charge same to Civil Re-establish nt _ ittee

B 311,66 . ;é¢5>ff

;’ Pension < $20

o Lllowance 14.00

:”— Dependent 4,67 ; %M*"—"
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