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i ) :'f
DR
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o Rt A S

| 7 Dependents

o Occupatmn '
'_'_;_Prewous service ; C ot - e —— -
) Decoratlons . . \ -

' ";.'j\.-:“General Remarks - . _ / ‘_ . - v . Lo

-".Date of Enhstment _—

: ‘rmse and swear that 1 will b
.. faithfully rve His Mgj
, -‘jfoundiand

st 2o b s

,:._77 . . N g 7,:? --' - .: ,Q\. - E . .r ]
e SRV
_,;.:_)t Pt it 7S 0 smcerely pro—. : L

pithful and bear t?il?élfleglanc i IR
,Iany place where I may be_

~

the‘




' .. DESCRIPTIVE REPORT ON ENLIS
el L Applmbhmnumh. Tnmnwpoadwithmﬁﬂeuﬂﬁl:s

e BSOS Fommy

> App&rentagegs . yeara,, ___months, Helght - feet_ 4 __inches. E
P . Girth when fully expandgd. . * - inches,
- Chest measurement { ‘ ' - : )
o x : Range of expansion_ = inches.
' Distinctive marks_H8ir: Dark, Eyos: Brown
Other distinguishing marks: Two scare top of right Rian. :
'INFORMA?TION SUPPLIED BY RECRUIT. ;
~  Name and Address of next of kin _Edward Pennoy, 36 Hutchinga St., Ste John's
7 - R ] Relationship__ Father. .
Particulars as to Marriage.
(&) Christian and Surname of Woman 0 whom married, and whether spinster or widew. (5} Place and date of marriage,
(¢) Present address. (d) Signature of Officer verifying entry from oertificate.
G I . @5 @ - @
. : Verified from certifieata.
B R - Particulars as to Children.
‘ - Christian Names ! . " Date and Place of Birth T
i * | Verified tram cartificate.
I
F —
J
STATEMENT OF THE SERVICES.
| ] T T
Corim in i romoti dtions. | ] owed to recken e not allow, Sig::mt_nra of Oficers
i Tt "Ry | s [ESSRSTTRE Sgeaonen
- S S b Uyeam | dagw | yeary [ days-

Bervice tuwsrds limited engagement reckons f-rom 13/ ) / 14

. Toined st Ste John's ., 16th Sept_'14  __ ?
! . , :

T

g T S B D P —
= 0‘;@{ /‘éfph‘_,‘,/,fl “p ‘:’7».:

rrret Lowlos | Audars \frr 7 e
_ ﬁ_‘:.Z')_f?. f J/__M@

e

_\._4% ! o of U | Gocoaltia - e {‘71 A NS .
VY W N -2 m_‘mﬁi_:? -
_i_i? £ Gt wre /f crecm ~ IZ

ey iyl
@ 77 o7 7 Sl A A LT =<7

Total Bervice forfeited 88 above

—To;lwhm E._“." . ‘t.n : “TQ'; é—‘/'_/z;%—-(dateo-fﬁmhar‘ ; E‘)__.‘&‘ —24‘;&”5 '~_LH7_-,

P,
" L] o Penal " - { " Yo, e g
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Joted 1‘30 P'ﬁe, ' RObert Peme#.

_:i-.-:Rpcor(i Ledoer '- N S e T e

M».rch 25 Lh, ..1 9196 L







T e D ST M i oo,

Army Forin B. 1784,

: oru!y for Specml Reserve Rmmzxs, and far 'Speclal Rssermsts enlisting into the Regtzlar Army.
' MEDICAL HISTOR

T Chnstmn N ame%M’- '

kit 1 A N

. Table L —GENERAL TABLE.
: Birthplat:e,i?—l’m'ish . L _ County E B
SPF‘C‘IAL RESERVE. REGULAR ABMY. -
on s day of 191 on day of o1
. Esantined 3 . -
g B at * at . 7 N
: Dccim'e& age ' Zj cars : days years days : §_
‘Trade or occrpation - ; :
Height . A fet 44 iches T feat inches = T
Waight iLs, ) 1bs. =
Chast (" Girth when fully expan. isches inches H'
: Mensure- ded - ' i
ment  { Runge of expansion ) inclics - inches b=
Physical development i
: Right [ Toeft . Right o Left i
ars .y _—— T —— Tt e ]
Vuceination marks ' ! ) P"
Number f ; - #
Whea vaceiaatod . !_
Vi RE~-V, = BE—V.- . i
+ Vision .., . ‘{ LE -V = ) LE V. N
[ & B
{a) &) r*
(&) Macks indicating  congenital . !
peculinrities or previous disease - f
9 . &)
(b) Blight defects bui nui f-uﬂim-(
eut bo eause rejection
Lo :

Approved: by (Signature)

(Rank) - -
Medieal Officer, | Mediea! Oficer.
) - at / at
ou 151 |on day of
G B o G mede

- Joined on enlistment

Transferred to ... . . ( o r—~\\

Became non-effective by

r on day of 191 |oen day of
£ -
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ble: III-—Boa.rdS' Courts of Inqmry, Vaccmn.tmn Iuoculamons,‘&c. .. Efamlnatmns for Field o
SRR Foreign Serviee, Extension, Re—engagement or Prolongdﬁon of Servme Issue of :
= . . pgieal Apphances PaIMculars of Dental Traatment,. &o. §

- 4

o | | /L,, A MW%»\

L— - ) cie Gol BMLS.

EERI T ——

TABLE IV —SERVICK "TABLE.

1

Date of Nale of Date of Date of
Embarkation | Disembarkation.- Embarkation | Disesmbarkation
i —

Station or Troopship Arrival or Departare or Statien or Troapship Il Arrival or Departure nr
I
|
i

-




IST NEWFOUNDLAND REGIMENT

ALLOTMENTS

Regl. No. 5 b - ?

untll fu:ther nohﬁt:atlon bme, and in sumlar ofﬁcnal form, to make ) Allotment of ’_ .

Dollars and:

to, and for the beneﬁt of Ehe undermentloned Person <= Persons, such payment to be made"

"‘"I on proof of 1denhty of and productlon of the relahve Idenhty Cerhﬁcates by the Person -——‘1" )

;.',

Persons concemed wz:

Amoont

li'lenﬁty Whether Vnie, Lh;ld R
{each'person).

Gemﬁcate uther Relative or °|
- No. C Fred.. o) v

. ".ﬂ?yﬁ; )

LT S

L. o o
P — - L
: - - - ——— —_— st . )

) l - 1' o o I R TotalAllotment 3 C ]

NOTE.—-‘Th!s form must: be completed by the Ofﬁcer Comman
. countersigned by the Officer commanding Company and han
make the xequn‘cd paymenls on appl:cahon. e

Company, sxgned 2 ﬂle_Vqunteer, :




O THE

.I;T'NEWFOUNDLAND‘ REGIMENT, |

*
I hereby enlist for service. at home or abroad. in the King's -
Forces under the following conditions :
" - For the duration of the present war, or' until my
discharge. B
Subject - to the Army Ac, the King’s Regulations,
- and to such ordinances as may apply or may- — _

be made 1o apply to the British Regular Army.

Subject to the Newfc;undléna Volunteer Act,

.5 George V, Chapter V.

—

E;,igned % /7 Ity A 4”‘ _ M .




N EWFOUNDLAND O,__ '

L MsmonAniwn.,

' PAPY & l?ECHDR[) CH’FH:E
58, wo-romn STREET,
Lounon,_' S.W.

15 May,

' No._‘,;_l_aﬁ_g(lﬁﬂ o

191 6.

_To'
2/1 Newfoundlend Regiment,
' Ayr.

' SUNEGT. 569 P‘I'E. A. PENNY

-

i-ﬂof_er'o'\npo- Noe. ..

' kspl.v.
Dated  May 2151;/16 .

Please roturn omamu. and retain lllll’LlﬂT;=

. .
RPN (e ] Gie i
i, Jwr—n.‘ aweseis . wha i el N x N

.' The following oable ha.s been :
rece:wed froy . tﬂe colonial
Secret—&ryﬁof -—Hewf‘oumdl and: -

;T_”Belatlves‘anxious Lor newvs
of 559 Penny" .

“Bave you any special information

regardirg this man, Please?

7L 2
\/ ’/f/é’ef/.«;;’ o

Gant.

Paymaater & 0. i/b Records.

|

-'-559 vte A. Penny at. Newton Park
'_'.School and Irell '

=

At

INL.h\

LETINT,

ndfing WOWT
REWTCN-UN-AVR, N5,

ik s i h

A 8 i e e




s s
Ne 50, Priva.ts Robert Penny. ha.a been admitted to -
".‘"-:I-"Kzng George Haspa‘ba.l Stamferd btrut Landm. auffo-"'_’:.ﬂ.-_, ;: ‘
N ring fram Dzaorderad Act.mn of tha Elwt - shgzt. s ;_

- ': T nET @ zémi z‘/ lga agﬂatti
o mzﬁ /z‘wy ngm / /fm ﬂﬂ%uﬂ/ Jﬂgm . U

-" ,' «w o al %&1 @%ﬂg zzi Zﬁz /m aﬂndfﬂ/m% m;é/ % ‘
- M’ ance wﬂﬁ/‘/ed b ?aw i;‘f:., e ]




charge
statements and evidence recordsd in lhis military and wmedical dacumdnts He wz!f also wnfully distinEuish casdy—

Medlcaf Report on an Invalld

o .- 3 AmyForm_B

Station . gM-e'E

Date_ Jn -'l:.:*l-r_

. 5. Age last birthday 2¢p
on 6‘“—’{/ . "7 f iy

at Sr TOLQ -’
7. Former Trade
or Occapation { 3 Moot g st

8. Enlistad{

8. Disability.
AAFND et (et o)

Statement of Case.

Note.—The answers io (he Jollowing  guestions ave to bde filled in by the Officer dn  medical
of the case. In answerirg thewm he will carefully discriminale betmasu the man's umsupported

enbircly due lo venereal disease.

9.

10.

11.

12,

Date of origin of disability. {3: &b . (q.0 .

Place of origin of disability. [~ vawag ;

Give concisely the essential Lu:'rs of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case,

Potpsall  §lhnhans Qlakic

4

Cvtu b—F0 ok

,2 h' ME?/M‘WHMM

Mﬁ k(ﬁf KNeov: 10, 1q4 6

~

(@) Give you: opinion as to the cansa-
tion of the disability. -

{8} If yon consider it 1:0 have been
caused by active service, climate,
or ordinary military gervice, ex-
plain  the . specific ~conditions to
‘which youn -attribute it  (Siz molss
", on page B). .

P Vet e,

A et




© 18, WHat i¢ his preseqt condition 7
L Weight showsg

be  givan in
when 54 is Lkely I

all
- . : Bford igidanc, of
the prograss af the disabifipy, _ :

casas -

- 50\.;«(—&. Aot iqg o j"'-vu.._«_,‘ P 7‘«-»«4./{4_; /3—«——4: .
. .
; . ‘:IF—TM___;_._.\ i-'-i-‘-ﬂ-..:, [

4. 15 the disability ig ap
Caused .
{a) In .ﬁction P
(8) On fielg Sservice ?
" 15) On duty, 2
(4) Off duty 7

15, Was 4 Comlt of
injury ;

U su—tat Wiy >
(%) Where
{¢} Opiniog 7

18 Wus 4, Operalion berfurmed

If s
what p
e 17. I( not, was ap Operation advised ang
i declined ;
g‘ .
18. I'm case of loss oy decay of feeth, Ig the
of th th result of wounds,
- Injury or g directly+ attributable
. active service 7
) - 19. Do yoy Fecommeng
I () Discharge g5 Permanenily uafit,
5 or

I hav

€ satisfied myself of the gen
exeeptt )

njury, was it

e 5 Se Com

Maquiry  helg on ihe

, A

thm

Officer in medical charge of cage, _

eral accuracy

of this Teport, and concyr therewith,

S ke g




‘Opinion of the Medical Bosrd. -
Nores.—(i.) Clear and decisive answers to the Iollowing questions are tobs carefully filled in by the
in the event of the man being invalided, it is essentia} that the Commissioners of Chelsea Hosapital shonld be
Pwoﬁoftﬁemnstmliableinlomaﬁonhmblﬂhmhm the man’s ¢laim to on. *
(i) Expressions such as ' may,"” “* might,” probably,”” &c., should be avoided, o
(iil.) The rates of pension vary directly according to whethier the disability is attributed to u‘(4;) active service, .
&bji]ﬁclnna_te. or (¢) ordinary military service, It ig therefore essential when assigning the canmse of the disability to YW
erentiate betwesn them (228 Articles 1162 and 1165, Pay Warrant, 1918).

(v} In answering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier wonld have been equally liable in civil lifs, ’ ’

(v.) A disability is to be regarded as due to climate. when it is cansed by military service abroad in climates
where there is a special liability to contract the disease, .

20. (a) State " whether the disability is the - P
~ Tesult of (i) active servios, (i) climate, T flecatls L& M?@@{" .
. or (iii.)oméli.rla.r‘;f u‘:ﬁimry sehﬁt(ztj W . ! :

(#)  due to ope of these causes, % . .. .
to what specific conditions do the Board ) .
attribute it ? N . . : -

R Tt e

' =

21. Has the disability been aggravated by
(a) Intemperance ? No
»
() Misconduct ? Afo
{e} Any of the conditions mentioned in -
question 20, and if so, which ? M
22. Is the disability permanent ?
28. I not permanent, what js its praobabls
minimom deration ?
To be stated in mouths.

24. To what extent ie his capacity
for eaming a full livelihood in the
general  labomr  market  lesseped  at
present ¢ .

In  defining the exters of ks inability o }
earn a hvelihood, estimate if a L &L —
or total incapacity.

! 24A. Is the man suffering from a disability whichk

. ) would obviously, as far as yon can jodge,
causs him to be rejected by an Approved
Society under the National Insnrance Act ?

L st e

LA

was the refusal unreasonable ?

35. 1f an operation was advised and declined, : ) 7’/'”._7’ { o B

! 26, Do the Board recommend

sy ' =

(a) Discharge as permanently nnfit, A‘;d% oy M ;

or . -

(8} Change to England ? . M 4

si Qe ' o
\‘\g‘\{;ﬁ;ﬂﬂ Ao

Station : '
- .+ Members.

Date B o ..

-~ Approved. . ' : oy T

Station — ot S ,“-A'f S . A W .

- Administrative Medical Officer—-
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ON SOLDIER OR NAVAL .RESERVIST RETURNED "
FROM OVERSEAS |

g _-.-':gtamﬁ a F— 'mn_ 0 bate sammam 18_‘.-5.3:1918'_:_
:NO.'-V ”55§"'-‘ _ -a: _ . Ager 24 - Height H¥4"
Rank PRIVATE T Complexion EARK |
'“; ﬁ§ﬁe_"§ fﬁﬁNf;7R0BE3T';i:_; : Eyéséégﬂﬂ.ﬂaif.Bﬁﬁfﬂ-
onit  ler Nmoumm | ‘ |
A&dr§35k:36 ﬁﬁnsqﬂ 5*3Ef?ﬁ L-" - Former fraQe,BLAQKSHITﬁ_
8 _ﬁﬁiisﬁea-at- sf,.JbHﬁ'S.HFLﬁ., .. onm écTOBER 15¢ha, 1914 

Disease or disability 293 (2) VALVULAR DISEASE OF THE HEArt.
UBLE AORTIG) _

. Present condition

‘ l" T
|
|
|

"Estimated disability

fo i o .' §

i . Recommendation of Medical Board

.ﬁi;ss-" o S .ﬂ _ : . ; - W;xf?igail "“““7’;5;\1;

Ll
{3 JAN 22 1918

o LY

' ’foJMDLAND-J'

“MembérS:qf Board

Approving Medical foicer._

N T - - . ' . LI .. - - - A
T T ST . . o Lo L. . - Y




. Army Forﬁ; B;:-2:G87 ".; : .

Proceedings on Discharge.
pfﬁled on page 4 should be cnclosed.)
/
d gubsequently by anthority.)
.
__ & e
gie Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
i Staff of the Army, it should be 50 stated.)
1, 3 '_ Deseription at the time of discharge. - -
' | Age_ [,26( years o months Descriptive marks,
- - Height | ' o 2L _inches -
. L}
e - Chest irth when fully expanded .. s, éf%..
: o Y expanded s NV A I 1
_ ment 1mnge %(pansm 4 ins. - L
Complexion ( &7 R
Eyes 4
: Hajr— 2 .
Trade .
L -
Intended place of I -
residence ; .
(To be given as fully a7/ i J =
as practicable} ~ | Poeafbec Ko | '
. {The meas serigfion should Ly carefully taken on the day Uw man beaves his unit, hut in the case of-men
sent home from abread: far discharge, the age and intended place of residence shuulg. be left blank to be filled in by the Ofticer
— wha confirms the discharge at home.) : /
) }/ The aboyve named m%g dischurged in consequence of__'_mwé)( MM —
. > . $ -
o Cd
N - (The cause of dischargé must be worded as preseribed in the I{I:Dg’s Regulaﬁoﬁs and bc-identical w-ith that on the -
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)
. rs. Military character .—-
E AT IS e - -
2
J 1% Character awarded in accordance with King's Regulations :— >
+
9. _ -
4 i e
4 N _
. 5‘ —— - —_—— - —_— _ N — —
=] - - R
£ - -
-] ————— ﬁ_m__,____‘,_______'___,_‘_‘ﬁ___,,____, —_—
g —_ - = —_— — [ —— e — e e o —— e
Bl - T : ——
= ) -
[ —— - S — T e e T e pa— e———
= I
B
. T ———— -
v, '5_ Certified that the above isan accurate copy of the character given by me on Army Form B. 2069 and that Army Form
B =31 . "was awarded in this case, .
. o il of Commanding Ocer, |
. . : . 1
‘. Armmy Form B. 2088 has been issued to* _ e te— R i
Wt. W. 1341/283 430,000 3fi5 M.&C.L4. ) Formg . *Strike out if not applicabla, _ . i
A - RN -2 ) i - [over. 3



- " Wite's Mm;{en name in full -
: Date’ and Place of Marriage
L (‘hnsha}ﬁ names of Chﬂdren

. o ) ["!\,- i l't'.‘(\ [EIN SN L ':Ah-u M &M HOSP’HEGI

o Station 1 ETTR, BE _ ) Date 1)

et Loam o ® ©_Begiment Yoars | Days mmmaﬁnym _Years .Dm .

Period of Service and in what Corps ... ' o A am

. Bervice f-soi;ards" Pension ... -

Dateinclusivetowhtchpayhasbeenmsued * Sum due on aceount

of advanoce of pension y

Suma due on acmunt of publie debba - R )

‘Rank on Discharge - .

Charactor. (as onﬂert:ﬁcate e of dmcha.rge)

Where-horn, and on what “date 3

Date and Place of first Enlmtment : -

Trade on Enlistrhent . . IR - -

CauseofD:scbarge S

Number of G.C. Ba.dges . Medals

Wnunds and Actmns in whmh recewed' R

= ' I3 - :ﬁ
Other dmtmglmhmg marks : ) E

- Reglment from which
Regimental Number -

: .‘jIntended addi

: .Desenptrve marks
Figure on digehattge -f h-&-hdecrn.

‘j-u -2
Where born. (Pansh Town and County),

- 36
He:ght on dlscharge :
Colour of, Hair on d:scharge

=
Gasc o

*3"*0‘“”-2!( O

and when’
o a%'%f"“

‘-ﬁ- Inches_"-

Chnman name of Father w
. Christian name of Mother /@W

: -"Nature and: loca.hty of cnu! Bmployment &emred

e

e

ff. §

I declare that T am the Sc)ldxer referred bo abOVe, and
.-

are, to the best of my knowladge, P!
(Sowwr § Szgnaiure in full) — ©
KN G‘ GECGRGE HO
Stai‘w?lv SNDON, BE

I certify t.ha.l: the. above-named soldier s

BiTAL,

: igned the foregoing declaration in
deseription and details are, to the best of my knowledge coTrec /

Colour of Eyes

) Gomple:_non

Date ( - 3

Srre yaa 2. 9 um'
B }'Zea.! : <

that. all the pa.rhc ars oonbained. in the above Statameut

¢ . o
rjy preaenee, and that t.he ahove
‘ Medical Oﬂioer s/c

‘ I certlfy thst the above details of service a.nd other pa.rtmuhrs a‘re,

i ..-‘\‘.A .

.

o-the best-of my knowledge, o

i ik b ol

i et wiB Byt

AN

(B
S e



— Yoopy sExY. v
Lo - ) SRR ¢ AN S RA N :
o gT dO'—lNS NFLD

N.F.P.K_S. No‘
E?IAR L . Lamamrs
DATED .. ‘

2. State the name and address of your last, or any other employer before enllstment
etc., the nature of employment and how long you were cmployed ?

(Qf:Uh_x.za& ./ 0'0/"3“-

e
3 Wh_a_t-' f

is the nature and locality of the employment. you desire ?

' 4 What is

the name of your Approved Society ?

- ——

5

5. Have you been emplo}ed 'whil'st with.thc C_o]ours? If so k

, in w_ha-t 'capacif-g,*?

‘Dae_ (- 3, {-;,7_ _ Slgnature QAM/")
TEERaEse e

In the Wenf-of‘t.hs mAR
&rm Fn todaced to th Board to;;eﬂmr
. parsa. 4 (ii); fem 3, ofyAr‘my Counail fnxh-u M nf 1




>

Tre OFFICER IN CHarce oF REcorps,
Hewfoundlang Oontingents,
&8, Victoria Street, s5.W,

With reference to Army Council Instruction No. 2089 of 1916
—para. AL (d) (i)

I beg to ixiform you that

#No} 559, Pte. R. Penny, l1st NveOMIarld Regiﬂient"

Ama ,
AT
T = Major, R.A.M.C.,
The King George Hospital, wer _
Stamford Strect. S.E ) Adjutant and Regisirar

. * ) zv' .
2nd March, 1917, for Officer Commanding

-




 Army ?ilf‘brm- W. 34843

fﬁ HEanT BY (1
To the Officer i/c | Pdr“wawfouﬂdiand Contipngenta,
58, Victoria Street, S.W.

The Soldier named below has appeared before an Army Medical Board at tlns statlon,
a.nd his dlscha.roe from the Service as “no longer physically fit for War Servwe " has
thls day been approved. (Tho dlscha.lge will be confirmed for a date 14 days after
- the date on this notification, see A.C.1. 1623 of 1916.)

Puzmry fia fall

“Soldier's surname.__ , Christian DAMCS g o e

(if T.F. this should

r
Rogt. No.and Rank g pyg,— Regt.or Corps - dgt Sewfound lands— -

His address on discharge will bem-ﬂmet P e ——
8t. John's, }
YawloundYrana-
g:isinffm The Soldier states that* everinntts allowance is
Central Arm

B y = I3 a2 Iy
- Gosion Isue  being jssued in respect of him.
. * Inmert * geparation,”” " dependants,” “ fumily,”" or **no,™ as the case pay be. Thae space mist #ot ba laft blank.

Army Form D. 400A. and ‘rmy Form B 179 for the above-named SBoldier are

forwarded herewith.algo Army Forms B.178 and W.3494.

-

. .
- R e .
5 Statlu%.e_gm ﬁ&OI‘gﬁ-fos'pj:'bal K P o ;:;_ T i' o -r._:'_}
L » -3 3 nd n
[ Btamford Street, S.E. — s c,j_- RedbrCo
;. Date v h, 1917 — —— President of Board _ -
' ) ' (Approving Officer).

- A set; of three forms will be made out for each Soldier whose discharge is approved, and will be
) dxspa.tched to-the officers severally mdma.ted

. ‘Attention is drawn to the fact that Forms A, B and C of each set ara not m—
3'1dentwal terms.
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Extract from 1ist of man of the Royal Newﬂoundlanﬁ Resimant

discharged on varieus datea. ;¢ fff«¢: ,*: ;;_:ﬁfﬂfétfﬁ;fﬁzz,,.:\

. 59 Ptey Robert Phmmey, . .

e




Jt!’&ﬁ‘b from Daily Ordsrs I’ar‘b 11 Um.t mha Roy&l il‘fld.

Regt" S“' J“‘m's, Oet. 161:h 1917.

- Re-attestea tor Neoruiting with ‘ffect from Ott. 16th, 1917.




Extract of Daily Orders part 11, from Unit 4/1st
?oyal hewfoundland Hegiment, dated Jenuary 21, 1918.
#559 Pte. 3, Pénney.

;' ' _ © Zdmployed for “ecruit1ng is struck off the strbngth
| ' -with effect from 21/1/18.




Roy&l Nawfemﬁlan& Regimsnt.




R*ccipﬁ iO".Alij Book Bd

57
]\Icha-nnéo:: oeta:Nlﬂﬂ.nn é s;::m=tzfcceﬂ=

TO Gertifg whiet I hQVG roceeived the AB 24 ﬁl tue 2bove

-Fy‘-“--s R i .
Ihdila se s faeacd narepc crcsoay

, F‘-’JlEﬂ’Jﬂ 3 e o
1ns=:ru in cormer of cumii.ope-




Fﬁmunm’l

Casualty f’;?rnf~Actlve Semce :

Reglment or Corps
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_ Date of appointment
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roll of N.C.Os. e e

Extendedf__“_v_'_______ I{e-e}igaggéd; it Qualification (8. . o ..

Date

' _ Report \ :

From whowm
received

Record of - promotions, reductions, transfecs,
casualiiés, etc., ‘during active service, as

reporied gn Army Form B. 213, Army Form

A. 36, or in-other officia! documents. The
authority to be yuoted in ‘each case.

Place

Date
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taken from Army Form B.. 313,
Army Form A. 36, or other
official documenls
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un;ﬂ!ltlila Penneyp :,fffitT:;;fi?TE?5“

o Qleaaanz Street."

Ry In 8y endeavours to finalise thc wnrk at thia L
;1wnepartment I have 3uat diaeevered that paymcnt of War-servina
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