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STATEMENT OF THE SERVICES.

{ Servioe not al- | Service in Re-
Corps in _[Regt. or}  Promotions, Reductions, l Army Dates 1‘;‘;’:‘}1;&3 the “’;’,‘;ﬁﬁg},"ﬁ,’
which served | Depot Oasunalties, &c. I Rank rate of pension | wards @. C. Pay

years | days | years | days

Service towards limited engag t reckons from 4/ 9/ 142
Jonedst__ Ste John's . 4th September '14
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Date of promotion to
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50,000.-2-16~0, & G- Fornis B, 108/L,..
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“18/2/18.
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dii ~  [18/9/1.
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| "51 No..f/ ?/ “Rank..

, "'hereby undertake to supply myself w1th cwxhan clothmg, consnstmg of one. smt o_ cl tifes, one cap, one tie, one

Demobilizatxon Form 6. .

o f.al ﬁtmmunhlanh Begtmmt

DEMOBILIZATION

cviLian CLOTHINGGUARANTEE

'_'_collar, one overcoat thhm. ...;', ceen ;_._;v‘.f. . days from date in conmderatton oE bemg 1ssued wnth clothmg allowance R

- to thc_e_,amount o_i A$. e . + . _ 2 i S




In cons:.deratlon of having been granted lea.ve of absence for the

purpose oi’ ta.king D.p ea.ul munm. I ft!.! ’iﬂ m eh- 30’“ .
aeutonanma a-wnt zru all olatme amﬂN nlymﬁinu“(am
ad mmﬂma mﬁuﬂor} on ny hlmu' mm this. ut«. ana aum
‘the poriod of mwh as.vu eap.umnt uatu 3 re“ho nr raga}.ar
nuharp f:-on tha Besinsnt. subleot to macivins llrlae She sal.
pcrto& the ord&nu;y pny of ny munt runk on the \maerimung thy
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Depot Hoedquarters for duty whonsver ordeved.
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IST NEWFOUNDLAND REGlMENT

| ALLOTMENTS

: hereby agree, untll fm'therJ nohﬁcaho(x{ by me'
e Dollars and ....... LA 4

, to, and for the beneﬁt of the undermenhoned Person 2z Persons, such payment to be made_"""
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. RECEIPT.

I hereby cortify %hat I have rcocived the 1914~1915

STAR.

NO__L_Z_Z_'_ ljanae .

| ' ;
Witnoss.m ,}

_ :
Y : L

~ Dita }//Z/[j | i
: y & L4 | . - |
Placg . ( Lo . » | . j

¥
{

| I

| !

; i



e _'_Jiea:r ' Lrs.bquiree = L

R I am Writi:nz* to"imom yau .
] that- I am fon'ariing toﬁyou One KI‘JI‘ _3AG_
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fLondon, Mar.zlst 1915-
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| 5af'; f1st §f1d. nszt. Jannaice 31,....L};..”vans..to Ghain Tuffﬂmmt

9'0 ﬁ‘l 2 ox- S“.JOHN Mil. Hos.Sliema 8th J&n. 1916. ,} {T§f:5'*

i n-_}»-_._}-_.‘;fgIr.'b:aot of Oasualty List receivsd fmm m Pay an d Recan -
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Eytumt :Erﬁm Nomﬁncl Roll Go.lst.Bn.N;,B". e 7 / o
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