- Name in fullfx

. R 3 N
FOrm.A,til':)gM.

First N ﬁJ‘l‘F‘@?‘@ Regiment

ATTESTATION PAPER

| Ré;iment;l Nr:» ' /‘%}7

e Mz /g

IR (fg,(;.m» f,::/ e A
Addl:ess_— <3 - » Lo I a——
[ J [‘) & ;w A P \"\\.
Married / _—y iy . AL NS
: : Height - F-fea ol fpop oty YPEIHE ot
Single ‘7/&,{/\/ v g ég’{’/’ - LS g ' 7’7\.&/%
cagy s i Lo . R o .
Color s Hair e ‘ Eyes....£..., éi
Other distinguishing gﬁl@ -r'fz/’ tpr : “‘"”m .:)/’{} Lol
Nearest relative A ..t L. I i
Address——-..._ \_,15; A ﬁ i - Cl/ : /,
Dependents__.%,fé&: B2 2 /_/*% Rff}f g.;?yML 3
Occupation , P Present Wage...._ £ '
Previous service - et )
Decorations o ”’ﬂﬂr , 7 o,
General Remarks //// A4 Vi // / / / c-_/ '
. L~ L,;}]‘L/ s Wy \\«M o Vd / / #
Date of Enlistment: v N
Ini g —770E
3], , do sincerely pro-

mise and swear that I will be faithful and bear true allegiance to His Majesty, and that I will
faithfully serve His Majesty in® any place where 1 may be needed (or in the Colony of
Newfoundland as the case may be), against all His enemies and opposers whatsoever, ac- .
cording to the condition of my service. - £ t

i

17 ¢}
,j%n.{) AL {:‘sw«)\bv

Declared before A0S g ...day




‘Apparent agng yea.rs_____';monfhs. ' v Height s - féet_éé;mches;

Girth when fully expanded . inches.
Range of expanslon_____,_,___.mches.

Distinctive mﬁks;wm_mizpnmwm—

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kmwmsﬁ_%_gmm&_gﬂ&‘ -
| Relatlonshlp_ggth@ Av

" Particulars as to Marriage.

(a) Christian and Surname of Womau to whom married, and whether spinster or widow, (3) Place and date of marriage.
) Pteseuf. address. (d) SIgnat.ure of Officer venfymg entry from certificate.

@ )
@ : ) ® ] . : © * | verified frt()m certificate.

Particulars as to Children.

Christian Nm;a , o . Date and Placo of Birth @
o . ‘ o | Verified from certificate.
STATEMENT OF THE SERVICES.
lS:ervine not al- | Service in Re- | .
oSl wmiies | gm | e |EREEITERT] s
1 i . . : 1 years days | years | days
Service towards limited engag reckons from . Atie 37 15

: Joined ntMmLon_‘p’ 3'?f}-5

)’g‘/f/(//. /

' 7
a4, - e
e e e
- L 020 3 ravo FH. ebond A 4 — Coral 7 FrD
Lanolodro T Sry Sdrs 7 _/3(, fa,,,Z" L Ao e fbn Lo /Zz*“ Cocer i 44;7:,;

iy Lot o 0D | R peemala B IO Ly | 24ty N leloned Loakiid fidll % Vaors Vi nellin O otk
J&é’ # Aud.{ B2t MMA ,L/d///u{_ Y] 4/4_9\’@ A, 2 Zéf a/éf//u.é.,../z 1273 ,?

4 'é'/ 2 D= J néc ::.__aé a)é-:‘ 22-F—
%xhé 7Q _.4%{7/ 24 sl O oo ply A
. 7 A .
_ AV 7 W
m,o/éf/? et YT NI 72_/ AL AT
. - > (: i g o .
Total Servioe forfeited as above ... o e e }'

3
|

Total Service towards Engag tto ,/ /9* /7; // O (date of discharge) 4 -yeaxe_jidays

Pension ¢ . )

» » »




. CR /v29

- Moses Muise viestad for Qomsral Sexvwisze

With The NEWPOUNDLAND BEGIMINT on o+ APTAL 17th 1915 -

RO BN B B Sy LIy

7 !

Reglimanial No, 1429 was airnihea t0 Pic Moses. Muise

AUTHORT®Y .

Regoxd iF

ax

Dextas of WALk

PR

Mereld iy, 2219,




Regxmental Number 4/ 7’7 Company/,j’ :
THE

1sr NEWFOUNDLAND REGIMENT.

| hereby enhst for service at. home or abroad in the ngs‘

Forces under the followmg condmons

For the duration of the present war, or. until my

d_ischarge.

Subject to the Army Act, the King's Regulations,
“and to such ordinances as may apply or may

~ be made to apply to the British Regular Army. -

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter V.

~ Signed }VYLOJ?M 7W

Wltness )4 arv f’ ﬁ/
/ J - . —

Dated at7ecotrrn, = aril W




Remarks bea q t)-e emude’.n mmvr treatment of thecase hkvlﬁr: be of ‘nierat or of luenm dpe.. Tm caeed of

i ld i to lw:llbeshown tnol o
syphilis; o mtment onvol Tiospitat, transfers, &e., will be given in the 'peoi‘] nyphm el Bd‘ns particaiars

Admitted to- ..
Hoepital

Day pfonth] Year | Day plontly Vear
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92431.—WE490/1535.—2,000.000—]. 1. K. & Co.. Ltd.

Cow

-

Regiment or Corp

Reglmental No. 'H’ "Lq_ Rank

Name

Enlisted (a)ﬂ;_‘kis Terms of Service (a)

Service reckons from. (2)

Date of promotion’ "Date of appomtment : _ Numerical position” on o
to present rank to lance rank : roll of N. C Os.
FftFnﬂPd : Re-engzgfd Qualification ()
Report - RecurdA o ete. (‘Inring :c:i‘;e scrvlc: as I Remarks -
- . . taken from Army Form B. 9”
Date From whom :"z"::‘i‘n"xzrygghf‘ dt‘:‘;‘:g: F;.'; Place . Date Army Form A. 36, .or other
received authority to ke quoted in each: case. official documents.

SERA

A R | Transforred to England

SEOYs SRR eX 1]

/Py VM@¢ ,,,»sfmi,,,:@, 2,

ey S ||

b& a6

%,:A:M &7 78 A’Cg/?’

S HEYT. SO @
nfand=y Section 759 1
¢ aeﬂ{} lar Tafsty S

1
(v 1
fhicey ' gne.hm. i
R & ualterss 'S\d 2 3
Genera\ eadq 1
éc)) ln‘th«si c;:: lfefx a E‘ﬂ;ﬂ‘g"’s:'m, P .& 'fo.:i, ':r -nlhted mt?ﬁz:;:: ?n tt’l‘:n’l ul ““ lars of cuch or eoli will be entercd.

&2




2 Service reckons from (a).
Date of appointment to Ia.nce rank.

Quahﬁcanon (o) .
or Corps Trade a.nd Rate

.. Signature of Oﬂ‘i(.er

’ Ropat K ‘ o . W‘* ,. . sty ‘ B Dateo! I¥ T‘k Rﬁf:mh ]
- Place of Casualty "“‘WF“ML“"
Date’ From whom received official documents

Z ; /x/:x #.35.77
o 3 IMMIYT | Lass

i | B — I—

1 C_vAPR 1917 Earn G e T oo X AA
/4: 6. L:fr o aar ﬂﬁé& A :

[ e

S DR
0. 1fc o T Reg . Tnfaniry, Sectien 7 ,7
e St .c;xthm. )

reeed.

(%) Tn the cass of 2 man who hias reengaged for, ot ealisted into Section D, Army Reserve, particaass of such ent or enlistoent will be entered,
@) Signaller, Shosing-Smith, &e. . .
{12011 WHI35/-(768 *1000m 9/168 153 G &S Forms/B.103/4. E./354.
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=

The vaccci)'mpan.ying Victory Medal and/or British War Medal

. .'_is’ are forwarded herewith to -

1429 o Pte.

in respect of-his service as No.

M. Muize Royal Nild. Regt.

Name Siideiomestopiattian

Receipt of the same should be acknowledged hereon.

‘ R;ceivéd - (QJ_ /9 /.

Signatt‘xrev ‘ ,A__:Zéf_ e 2] _‘\'ML_ e
e Dponed, 20 Joa_

Addresj ) Af— %/’W 74 V J/f/

[p.T.0.]




Squadron, Troop, Battery and Company Conduct Sheef. Army Form B. 121,

W. P. Grifith & Sons Lud Pinters, 014 Datley, E.C. s, Nual f5h°°°-*/———-.—

1533} WI138i1/804 400m 3/13x-1 93 58 T Regiment Ofv / — %y ) Signatare of 0. C. Com AL X Hoec> 2 ;

/7

P.egimcutrq }\Er_v_b«r and Name { ’ Lnlistment Trade

Ageon o 7 Jum et months M/m&éf )

Place and Drte Qﬂ" % , ~1 Religion
of Enlistm(nt} S S AT
Fr— o Z 5] ”

with Colours ¢ yeara, lace of Birth
Jomﬁdl_]lwfkl))ate_Z_JL b Patiod of g 9/)/3 Place of Bir
Joined ... Date e \with Reserve © . 2% years, /éq,m %
r e s

! C
Date Ch : . s
Pacs | oue of | Ruik bt OFFENCE Symes of Pusishment asarded | JTH By whom awarded | REMARES 1

Guod Conduct Padges, Service Pay or Proficicucy Pay

iy en| | v /W-zz%(wu, JPPI PSP N R U
rkon Gl | o | Vg Lot el i |1 0 wﬁa/{ e |
(2 A B I WD PP Fe 2 mpets 20 BT AV = o I
N vent~ /.;%#//'@/w gs{zam z W/M ‘/;7_,, %/W{ L
2 gro| - ]| e w Zyﬁ’w/ﬂ; 4471%('/& s C%/%Sawuk‘

e %/ oo Ale (L 2 ot bl A |
A tergounne |9 1- v 2 T AR /t—m 9. a. 'rn/aaaf@%w . w B A6-1-19 /é/fﬁ/(w«n . %74/&

et ,4-30 e N )y L /.
U PSR - e e - - ;

To be eazried nver

- | W . 7 /
W3 . o FHTI  honson < 58 i B T A R D e B U i, T e o e i IR b e R i o e i JVM







B

sc.I ,arge Depot

APPROVED

Documents as, above forwarded to — '. |

- Officer ijc Records. . "
Board of Penswn Comm ss

oners. : '




N. M.D. Fom DdOOA Sec
£2000 20:5:15) o

Descriptive Return of a Soldier Discharged on Account :
of D1sab111ty

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submltted for the consuleratxon of the Pensxons and Dmabﬂmes
Board.
This section should be completed in the Hospltal at which a man is attending at the time of his exami-
pation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldler should be given a full opportunity of exammmg it, as, if awarded a pensxon, his
subsequent identification depends on his eonﬁrmmg this declaration. The “‘Rank,’’ ** Statlon” and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwnrded to
the O. i |e Records together with the remeinder of the man’s documents. -

Changes occurmg in the deseription subsequent to the date of admission to pensmn shou]d be noted in
red ink. .

Name in fall W W

Regiment from whieh discharged ﬁﬂpal jﬁtﬁnfnuﬁhl&nﬁ
Regimental number /47 2 4 ’

[ntended address ﬂf’

Height on discharge J’ Feet /(

Color of hair on discharge W

Complexion L% Z :lr"

Oolor of cyea Ww
Descriptive Marks W

Figure on discharge m
Christian name of Father —32gR?

Christian name of Mother M .

Wife's maiden name in full =—
Date and place of marriage

Christian names of chlldren

Place and date of soldier’sbirth /A % Vanl e %\M‘_ /f ?J

Nature and locality of civil employment required .

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

-statement are, to the best of my knowledge, correct
(Rank) ﬁ-

(Soldier’s signature in fu]l) W W W
ar— -1

Station ﬂ

I certify Yhat the above named soldier signed the for 0ing declaratlon in my presence, and that the above
descnptmn and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit; or Command Depot.

Station ) . Date




Department of Mllltla Newfoundland

Medlcal Department

o _’ Medical Repbrt on an Invalic‘lv

NOTES :
(2) ‘This report is soiely concerned Qvith Pensions, -

(b) A single copy only is required. -

(¢) ‘‘Aggravated ’* being now a techmcal term, carrying right to pension, discrimination in its nse is
44 by g g g
essenti

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—** perhaps,” * possibly,”” **might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

' STATEMENT OF CASE

8¢, John's
Station ............... easesees aeseRRE sessRSRLE peseRSEES Sannesnee ‘
Juna 30th., 191S. » ' ' i

Dateiceses sreiveres sasens sressnsen ssasoe ....-.....;....-.. esesssone - ’
t.. Unit .%ya/ Newstbundlond 5. Agelast birthday 84
2. Regimental Ne 1439 _ 6. Enlisted eﬁAP RIL 16th., 1918,
5. Rank PRITAZE ) at 8T, JOHN'S -
4. Name s ' 7. Former trade or

. IUIS_t NOSRS . occupation FLACKSMITE
8. Disability
GUN SHO? WOUND BEAD

FIRS® WOUND. 7.a T.BULLE? WOUND IN 7HE FHIGRS 0CT.13¢16

o. History .  BECOND WOUND. APRIL l4$h,, 1917 MONGEY = SEXLL FRAGMEN?
ENTERED OCOIPITAL RR0ION, REMOYED FROM NXOK IN BRD,

LONDON OXNERAL EOSPITAL IN. JANY. 1919, ®o TREATMEXN?

4 REOXIVED I¥ GRRMANY




" to, Whatis hlS presénf condition P

(This is the. nnportant questum
brief—the- clearer- the case the I€
need be written., Read note f above

KN \v«'

WOUNDS EEALSD. LARGE ENME OIRCULAR SCAX OVEN 000
ﬂ!gﬂ FQU ' 3:%9 "wana J!!lﬂ‘ or !IBK. gm;‘ggﬁ Q, ’ﬂﬁﬁ
BT 1N Larr 1in

sanatorium
11. Was —————— advised and refused ?
operation ’

12. Do you recommend-discharge as p
permanently unfit ?

J.87 ?.KHIGHT.

Signature etiene erireeaes

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.

Place ceesen e s eeesten iannee Signature

®ese vereneacaantneaannen

Date



Opinion of the Mec?ic_al “Board

In para. 13. the President should write *‘may”’ or “*canmot 7 at x

Erase inapplicable words _ )
13. For pensxon purposes, the dlsablhty x nr ) be consxdered W—‘
(a) Service during this war. (bw o (W o

- Remarks if any 1— - B : ;
14. Does the Board concur in preceding report ? (see Sect. 10). If nét give differing opinion and- addi-
tional findings. . o

7. wuzer ea. ' PRESONER OF WAr, GENERAL CONDITONFOOR

15. (a) THE ENTIRE DISABILITV—To what extent is his capacity lessened at present for earn-
ing a full livelihood in'the general labor market ?

60 :
{b) PENSIONABLE DISABILITY—To what extent is hé capacity at present for earning a full

livelihood in the general labor market lessened by that porfion of his disability to or incurred
during service ?

(State in percentage.) ’ 50% 8 MONTHS ARD AR ?RMEBM

Remarks if anyb —

16. Is the disability permanent ?

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
X operatioﬁ i (a) Reasonable
18, The refusgl of sanitorium 15 (b) Unreasonable

Remarks if any :—

General Hospital

ot g T . s Naval and Military Con-
19. ~ 1f fit subject for Hospital do you recommend admittance to valescent Hospital,

Jensen Tuberculosis Camp.

: - discharge from
20, We recommend __Ciscuarge irom

T3 TI T
Remarks if any :---
(sep} N. 8. ms ¥R
......... ; . S.TAI! Presldent
Signatures . .ccccves cicvenenanens etet vasesurnssrines serrennns
L. ?ABRSOK. HAJOR
Place . 8"J°KN. 8 © eees areeres.cense sreseraseese

Jum 30'h.. 1919‘ eenves srssse recsaas

sesesuus besonasessan presnenr vesves asaacsas

OLUIY MAGCPHRRSON., MAJOR

L e D PR T PR TTTYey . srmes sevsrves s
. LR TYTTTY . s eesvee

Administrative Medical Officer.




July 22,1919

#1429 Pto.Hoses suise,
St Geargeds.

Dear ushri-
Ylease find encl csed vischerge Certificate #3167..

Yours traly,

(;'a'p‘:,ain & Paymastor.




- Demobilization Form 2

The Rnyal ﬁetnfuunhlanh i&emmmt

.I}OCEEDINGS _ON DISCHARGE

L

2. Occupation/{ ........ o R et

Classification of soldier........... B Feieivanas Medical Category.... LE ..... Ceeeeeneeies i

3. The above named man is discharged.in consequence of

DEMOBILIZA TION

....... | thblc for War SC""J’ICC -Grate It’V

accordance with Regulations,

Place, ST. JOHN'S e, E:";""&""' /
ommandin s
Date JUL 3 ].9]9 ................ he l{rc:yal Nevgvfoun and Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5 I héreby acknowledge that I have received all my pay and allowances (including clothmg allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Re’gxment

of all financial responsibility in my connection. . . . .
g T IR W
JUL 7 9919

Slgnature of witness

Place, ST. JOHN’S : e e e e agenipes

CIVILIAN RE-ESTABLISHMENT C&IFICATE TO BE SIGNED BY SOLDIER
. . i
6. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S .

JUL 3- 191§
Date (i e el
L/
STATEMENT OF SERVICE .
7. Enhsted for service. . /é Pt 1/{ . / ‘j e No. of days on Military
j & P/ / < ,
Discharged from service...v..... £ ol N Plus 14 days " Service.f. 8.+ %o

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
. res .
Place, ST. JSEN’S ] ................
TR Officer Commandmg Discharge Depot
L 919 The Royal Newfoundland Regiment ! bt

]
g
4



‘Cv. R. C. F()ﬂl‘}: B
- 25-10-18-5000

(ﬂiuﬂ iR?-pﬁialJli tni @ommittee

LY

|

] HEREBY CERTIFY that | 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 (whether disabled or not) to find employment. My decision is as - |

- follows:’

To res

Ume former Occupation

N42.Y W‘U"/g _

Signature of Man.

A Reg. No. /Ll 2 ? o

Sifinature of the Vocational Officer or his epresentali;"e.

R

Date?“‘?"’(}\ 19

T S e
Place ©~ ‘n. w17 %rF N I




_st.Johhlsinéwfqundland;_~

Decrarction re. uvred of off:cers end men of the Royel Peﬁfoundléndv'

Reginent,who claims Va ar aCerce qrgtulty under order in coun011

ated Jonuary ZGih*191,

a to every _quostion in this Decleration
thehc¥: My uestions h;é'not_ :

1 st be writien cub.
on C'ﬁ}]b;¢(n this Declurelion 1 Lo be rolurnca to TIL GPJIC“R I/C

| RECOETS,PAY & RECORD OFFIOE,S2.J08l5. )

. Tt : EO SN . - -
hyia - T ntc R AR o ( .
Chxisztian NETiGse sseaaseedsacsoiosoanismt 2T Casndsnasvasesossvdescese

S.Rank,......ZQQGQ.,......,....;...éggggf:nio.....l,5£u?f?7.d......

&,iddress in full teo wr1"h wiure poyroabs of grotvity orc to be

o —>z ‘ ny

/4;/ TOTTOTASI 0 s v e anenrenrnencnsaisonsemiiei Bt i,

,l.--.........._.......---a...u.n.ie-.....,--...oe.a....o..-....lnu_....-.
istiont e 2
6.D2te of enlistoent in the ch;ra&t.,,.... evsraerevaferiiacanesces
C7.Horme of dependent,if eny,tovwhor Sehorcoticn Lllowonec is Loiay

issucd,or wos bc;“o Assacw.lrnc¢1.tciy pricr to yowr dischnriv......

—

L I A I I I I T R R N K R I A A R L I S R AP RN N I R U B B

8;Rclafionship of‘such depon cats,,:j%%%..u.........a........;..;,
9./037088 1n FULL OF SUCH ACTONAOHYS .~ er vass s sreensnrcnsnesnenes
ga:..-:---..-e-’-.‘.g.a.-.-av......o---e....-.'.-.-‘...-,.-ea...-o.---n-
10.1s said depenient,now,or was scail dependent ot my tire im wecoip
of_S:;;rétion Allovonse on recount OF cNotheY SO0TAZCoTe.asrereons

1l.Vere you on cetive datos omd

fervice only in Lf1d, I so,
pg'slcaTkr" of éud: scr?icc....,..,,............,,......,...;,....u.
R T T T I I S R T
4;‘......o....u....,.-;..-u...e...-.‘..n....(..e‘..,..gq-c-;..v..-._..‘-.
12,%ive totel lensth of tire vhick you s

crved on retive scrvice,

whiether in I'f1d.0r Qv .X0CCSeveserere. &

A R R A A R A N A I AR )

Y

'(ull-...tbnvct-ua.o-o...ov..tc,o‘c'OOC-QOiIDO-l.'\.'l.Tg;'nuIlaall.hco"-‘




iﬁ;Hdﬁé”’you‘héd~mg:§f£ﬁ§h-oncképli$§~Jn£? 1f so,give part _

of diScharge'and._re;cﬁlistménté,éni unQerfwhat f¢gimcnta1£nnnbers;fv5r
' : : T A ' A Co

. ...’.'.‘.,.A‘...'..-......u._.,......v....}..:.:........'..'........,..f....f..-.';;.

.14.Havc'you alfeaiy réocived dny peyent df'PpSt'Dischargé'pay_or

Tlar Service Gr:tuity?-If s0,stote cmount you_and_your dcpendcntg.

havé'aiready receiye& nd by‘ ﬁhOm-pa;@.,:??f?Q;;;,.;....;;..:}Q;;

R I I R T R L R T R R R T E S O S S
15,Have you been issucd with o Vor 5crvice BadmePecicseccisrannines
16.H§vé you,during thc prcséﬁt wér,sorvod in the Liperigl BorceSss..
17.Lfo you entitle& ‘o rcccive,or have'yoﬁ receiﬁgd ony Grutuity
Cin the nature of Pcst Discﬁarge‘?ay from the Iﬁperial‘ForcGS? if;
80, stote qrount recoived,or to vhieh you orc enpitlcd..@.....).;.;,
18,Dif you revert Overéeas to a'rahk lower then thc substontive
renk hold"by you oﬁ yoﬁr arrin1~in:Enqlend?..........;;-,f‘}.....
(L) I sd,w:S_such reversion in consegquence of Eisconduaf or
inofficiency?......TT???....,,..;....,.............,.‘,......f,{f..
ig.ﬁre yoﬁ néw serving in theé RoTbtefesr..o..Il ot give?- ({)'iate

of discharge.. MW" ..‘...q(.[.c-i.(b)v

e e n e 42 e vaA L s N e0t e ease s e BB LS ANRGCGCT S OIREES

coson for dischoerge...oe.visnieeas.

st paveee taantances

I R R R R N I N L I I O R R S e S P T T E R R R X I ararerem

'20,Did you ot any tine serve ot the front in au cetusl thootre of

Var? If sc give pprticulors of plecés,and dgtes of such scrvice....

€0 28 05 80 et v e oo ssAeantIer ten st s s srsrnnusssssesasehiciresnerene

asl

L A e O I A R A Y A S

R L R I I I I I I I S A T A I IR I A W)
.

2l.{o) irc you recciving trectuent fror the ¥ivil Re-Zstoblishumt

guri. (%) If 0 ere you in receipt of full wey m.d ollowences fror
&

7 R o o I v <

And I » 2k this solcomn docleration,Conscient;ously belicving it to
be true,ond knovdiny thet it is of the smic force anl cffecet os if
ride uwnder Ooth,. : ' '

®




