Recruiting Form B, 1915.

wFolJNDLAND REGIMENT

(=

ESROSPREF |

1. What is your name? .....c...c..c... SRR }
¢ z 2
2. What is your full Address? .................. |
3. Are you a British Subject? ......cveuviiiainn
4. What is your.age? ......c.oviviiiiiienainaie 3
5. What is your Trade or Calling? ..............
6. Are you Married? ......cooviinenniaanna., i

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? | 7-

8. Are you willing to be vaccinated or re-vac- 8. /
cinated 2o pa L S T s bR S e SR SR N gy
9. Are you willing to be enlisted for General Service?-+ Q. .c..vvuurarneennn W Sereniies Vi eaa
10. Did you reccive a Notice, and do you understand ) e )Name ... S e AR
its meaning. and who gave it to you?s«cess eeian 7 sty e e Y Corps ¥ 7

- Are you willing to serve upon the conditions as emb: died in the roll of service to be 1
qlgnl:d by you if YOu ge accepted?.s saves svaestvaitantivnssas irans snansnsnrenenies |

«+.+.do solemnly declare that the above answers
made by me o the above quantlom are true, and t I am willigg to fulffl the engagements made.

L $ (g g d ?.....SIGNATURE OF RECRUIT.

++...8ignature of Witnessa.

QATH T TAK% BY_RECRUIT ON ATTESTATION. y
£ ,L s .do make oath, that I will be faithful and

bear true slleslnnce Lo H!s Mnje!ty King George d Successors, and that I' will, as in duty
bound, honestly and faithfully defend His Majesty, His" Helrs and Successors, in Person, Crown and Dignity against all
em:mles. according to the conditions of my service.

CERTIF‘ICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be lable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d

as replied to, and the said r
on this. ..

it has made and signed the declaration and taken the oath before me at.,

. .day of.

Sign{Jure of Attesting Officer

——
{CERTIFICATE OF APPROVING OFFICER.

I certify that this A of the ab D d Recruit is correct, and properiy filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes..... eeivista vl s
If gulisted by special authority, such will be hed to the origi
- Date.. AT
)

Approving Officer.
Place. . heeenas

signature of the -Approving Officer is to be affixed in the presence of the Recruit.
3'fere insert the “Corps"” for which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIR ——(NRME) . .o e st s et s il in the (R R A B O R ..on the (Date)

o o




i Gu—th when fu]lv exp’mded 36
Chest Measurement

Rzmge of expansﬁio"ﬁ .

Distinctive marks

: ! INFORMATION SUP IED By R ng
Naille ang Address of next of kin m
vy?’o ¢ i | Relationship....

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (#) Place and date of marriage.
(e) Present address.  (d) Initials of Officer verifying entrv. - e

(a) (1) 1 @ o )
: G § ; i
\ 3
kit
2]
Particulars as to Children
Christian Names ] Date and Place of Birth
3
» 3 | = ..
| serviee uoll:: Service fu Re. HriE e i
Corps in  [Rgt.: or|  Promotion; Reductions, o st the: [ to heckon o | Signature o CExs cersls
which served| Liepot Casualties, &e. | Army Rank | Dates ride of pevsion feards & G. Fay | - (Ying correctness. of
venrs | Diys | vears | Days |

Service towards 1 engfement reckons Imm%f‘__iﬁ_
Joine on @y 227/

O/

&;

Total Service forfeited as above.

'Tn"l.l &Mce towards. g to. '8/5’///?/,¢ I ; /.s.m'ny-m?“.‘_"'f’,’ ,‘ A s

o e e S S e >







C 0 3K - FRCOXD OFFICE. -

EL LRI S et St

2205 pte. KelsL_L Re 1/R.ITish 2gt.

att.2/8ty.Ho8p.

"‘/R I*i sh Fus.

§0.1. RTCORD OTFISE - ¥ € R K.
& T a¢ Jyortnrd Fus.

e e e e e

471’?86 Sit. G*onuy c,

1&0/’:& Coy-
362179 Pte. Carey J.H. 2/Yorks.Re
17847 Pte. giimn He | 8/Horth'd Fas.
. 276636 Phie. '_Devonsnire m, 2/6 D.L.1.
\,,- 76194 Pte. Smith A. 2/6 D.L.I.
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'3(.)563;3 E"'e. ‘7&*& 'i'.‘ St

0
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NE FOMDLAD BZFR DITIOHARY FOICE.

o e A P o ol st

5293 Pte. Oake .&.' ; /. Eewfnﬁlnﬂ..

e R

Bronchitis ¥ild ... Adm.2 sty.n...b’oevil.le ?eb e19%

« Se astegbe .

T EXPEDITIGHARY FORCP - FRENCE.
- LIST FO.H. ﬂ..5465-4‘

P S ISP

LIS T NO.H. 1. 34644,

Tnfluema Nild..«Adm.40 styea, m-ﬂe.u- 2 Feb. 19.

LIST NO.H.:.34644.

e ema= _.___-

YDG.& VDS. ve.Adm.1 Sty.H.Roucn 2 Febh.19.
gcables pild,.,...Adm.B sty.H.:)ieppo 2 Feb.19.
—=do- vveaohdm.b Sty.d.Dieppe B Fab.19%
-do~- tuevobhdm.5 Sty.H.Dieppe 2 Feb.19.
Bronchitis ¥ild..Adm.5 Sty.H.Dicppe & Feb.19.

LIST NO.H.1.34644,

Sczabies mla.....b. dm.5 Sty.H Dirpne 2 ?eb

LI“" HO.H. 4 ..34644‘

v _;.,).......Dis.?o ¢amp Adj ex 1 hty g 1"_1511 2 Peh.l19.
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SnabileS.....Dig = 1 Nat.Teb.Gen.H. Dierpc 2 Few.13,

LIS"‘ xio .4 35644. 2

."DG.Hild. vo.Adm,1 Sty. H Rsuan 2 Feb 1<.1.



; . 5 .ﬁ 5278 army Form B. 1708

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases scharge under para. 392 (xvi. or xvid.), King's

e E::Zul:ggns,oa:ngi: cases of discharge under para, 892 (vi.), King" lmmmﬁmuhm mmnlﬁ&hngsuﬂnad impa.h‘men" me
inheﬂthﬁncehismﬁinmmﬂihrymviee.nrlnunuo!h'udﬂhﬂﬁn?.,“?.m,dthRacrva.

In cases of not discharged or transferred to the Reserve as above, but who are qualified by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Rep n a Soldier Boarded Prior to Discharge or

Transfer » W. (T), P., or P.(T), of the Reserve.
1. Unit and Corp5% A 11E¥ S . Former Trade
¢ or Occupation ‘
2, Regtl. No.o# =g 3. Rank....\. /. 02 .00...0 7a. 1f the soldier claims previous service in
4 = Army, he should state— :
4. Name .4...% s SR . (a) Former Regts. or Corps ;
(Surname) (Christian Names) i with Regtl. Nos.
5. Age last birthday. . J/ cipe
6. Posted for duty on % ' f at.. %<7,
in category (or gradef.......\....
8. If the disability is an injury was it caused
(4) in action (b) on field service 3
(¢) on duty () off duty ? () Date of Discharge ;

= (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When -
: : {d) Particulars of Pension or Gratuity
(b)) Where (if any)
(¢) Opinion of Court : g
Note.—The foregoing particulars are to bj!and AFB.179s8 by the soldier) p d before the soldier
is scen by the Officer in charge of the case.

..Statement of Case.

Nore.—The answers to the following questions arg to be filled in by the Medical Officer in charge of the case. In answering
themn he will take care to confine himself exclusively T ¥he medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will al'su carefully distinguish and clearly state when cases are due to venereal

<iscase. %
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be statod here.
(Other disabilities showld be reported upon in answer lo guestion No. 19). If nofdisability enter * nil.”

11. Date of origin of disability. S 7‘/

12. Place of origin of disability.

! \
13. Give concisely the essential facts of the history of _v 2
the disability in so far as it is recorded in the Medical W
History Sheet bearing on the case and in other

relevant official documents. w

@ ;
: X 4l
3406. Wt.1878971820. 500,000(8). 8, 8.0,F.Rd.
3581 W:ﬂb’/??l!ﬂ. 500,000(8). 6'%5. 8.0,,F.R4,




14. State whether the disabilities are
(i-) Service during the present war A o
(ii.) Previous active service. . ot o £
(iii.). Climate in pre-war service .. 2
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the
man'’s part.

14 (). If not due to any of these causes, to what
specific condition do you attribute it 2

2'}:‘:?“’;& 15. What is his present condition ? :

(A nofe showld be made as to Weight in all cases
when it is likely lo afford evidence of ihe pro-
gress of the disability.)

16. Wasan oper;nion performed ?  Tf so, when and what
was its nature ?

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but

"~ mot in t} 1 i to cause invaliding.
State whether or not. they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. i

»

‘ZZJ/

* Loss of
it is due to some other cause

(b) aggravated by

(a) attributable to
e

(ot

(o S e

Medical Officer in charge f case.

immediately after active service, should be atfributed thereto, unless there is cvidence thar

—

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to he Il,llail' in Ilg the ‘Buard. as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man's claim to pension.

Expressions such as * may,” “ might,” “probably,”" etc., are.to be avoided.

(i) The rates of pension vary according fo whether the disability ss (a) caused or aggravaled by service in
the present war.  (b) Due to causes not connected with the present war, viz,, (1) Previous active service.  (2) Climatic
diseases.gn pre-war sevvice. (3) Ordinary military service before lhe war. It is, therefore, essential when assigning
the cause of a disability lo differentiate between therm. 2

2 )
21. Give diagnosis and particulars of :—
(4) Any disability claimed or discovered. .
(5) The present condition thereof.

22. State whether the disabilities are :—

(a) Attributable to

(b) Aggravated by

(i) Service during the present war e e
(ii.) Previous active service. . Ve e e
(iii.) Climate in pre-war service .. 25 .
* (iv.) Ordinary military service before the war .. B R e A P R PR PR S e T
(v.) -Serious negligence or misconduct on the
part of the soldier .. v < 5 Cesiesnaitiresine tessesearesseessene soneven
& Give details :

227a). If not due to any of these causes, to what
specific condition do the Board a.ttnbute'_
it? .. . . - B o ¥

23, Is the disability in a final stationary condition ? If
X not Z

(a) How long is the present degree of dis-
ability likely to last?
(5) If the present degree of disability is not 4 ;
. likely to last 12 months can a .
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
- reduced percentage and the period to
which it will be-applicable should be
indicated in the answer to Question 244,




TRt i
as

14 (a). If not due to any of these causes, to whaty
specific condition do you attribute it ? S % < z
15. What is his present condition ? :

S o

14. State whether the disabilities are
(i.) Service during the present war o
(ii.) Previous active service. . 5

(a) attributable to (b) aggravated by
et

(iii.) Climate in pre-war service ..
(iv.) Ordinary military service before the war

(v.)) Serious negligence or misconduct on thel
man’s part.

(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an oper;ntian per!brmed ? Tfso, when and what
was its nature ?

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay. of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give pamnulxrs cf any other disabilities e“-:tmg, but

not in th to cause
State whether or not, they are attributable to or
have been aggravated by service during the present
war, and if 5o, to what or by what specific military
conditions ? g

(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Nnte—(b) is only applicable to soldiers invalided at ‘
Foreign Stations. 3

Medical Officer in dm%

3
* Loss of flmmedmdut actiy ) should be
oL cause ly after ve service, ul attributed thereto, unless there is cvidmce that

.

20. Do you recommend—

Station . ¥

Date.“... :

OPINION OF THE MEDICAL BOARD. : s

NOTES.—(i) Clear and definite answers ars to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pmlnns ﬂmnld be in possession of the most reliable
information !o enable him to decide upon the. man’s elaim o pension.

Expressions such as “ may,” “might,” “probably,’” etc., are.to be avoided.

(ii.) The rates of pension vary according fo whether the disability is (a) caused. or aggravated by service in
the present war.  (b) Due to causes not con with the present war, viz., (1) Previous aclive service. (2) Climatic
diseases.in pre-war service. (3) Ordinary -mhtaiy service before the wa. 1t s, therefore, essential when assigning
the cause q/p a disability to differentiate bshaam

]
21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered. . '
(b) The present condition thereof.

22. State whether the disabilities are :— (@) Attributable to
(i) Service during the present war . . sesesreniiieniiieas .

(b) Aggravated by

(ii.) Previous active service. . o 0
(iii.) Climate in pre-war service .. . 3
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or mlsmrnduct on the
part of the soldier .. = s

a Give details :

22(a). If not due to any of these causes, to what
specific condition do the Board ;\ttnbute
it? . o . . . . Cersesiibenerasiiess

23. Is the disability in 2 final stationary condition? If

(a) How long is the present degree of dis-
bility likely to last ?
5) If the present degrec of disability is not 3 B
” likely to last 12 months can a further o
" assessment at a reduced rate be made . .\
with reasonable confidence to covera - %
period of 12 months in all ? Iiso, the B

redu tage and the gen
which it will be npphwble s| ould be
indicated in the answer to Q




24. (@) What is the degree of disablement at which, in the Boa.rd s

opinion, he should be assessed at present, mdePendent of

hospital or other tmtmme. _ (Degrees of d:sablement

should be in the —100,

80, 70, 60, 50, 40, 30, 20 less-than 20, or Nil) (Vide Ro

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-

structions to Pension Boards) (assessment to be stated in

words as well as figures).

(5) In case of aggravation or where there is any evidence that
there was a disability on enu-g'. what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

It the Milkary 26. (a) Do the Board d
it for further War Semce, ie, do they placc
inthe 5‘“,,{; hxm in Grade IV. only?

fan Members,
is to state his

oR
e reayidads (5) Inwhat other grade do the Board.place him?

(¢) Do the Board recommend change to the United
dom (in the case of a soldier invalided at a
foreign station) ?

a

infon_of Mili.
o amber 1o

ease ol dis
ent.

Only to be
wed ¥bea 27. Do the Board find that the soldier has suffered any

laced In_other mpaumant in health since his entry into the

Service ?

28. Is treatment being recommended on Army Form
B. 179¢c?

29, Does the soldier require :—
(@) An attendant for his journey home ?
() Transport from railway station to his home ?
{c) The constant attendance of another person in his own

Signatures :—
President or
........ B R PERITPREPPRTRRTE - my
Station S e e R sereanaes
Members.
Date .. S
Discharge Approved under Para. 392 (xvi) King's Regulations.
Only applicalle
Stationrz elite Ldh e s e e el b i s Sl el ey i Sageh of
Oﬂicer in l:harge, Central Hospital. )
Datel it = e Rt e T SRt

Discharge Approved undar Para. 392 ( ) King's Regulations.

or Transfer Approved to Class of the Reserve.

{insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

©0.C. Discharge Centre.
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Siiﬁadrqn, Trooi), Battery and Company Co

Regiment o

fdict Shact

Army Form B. 121.

Number of Shect WQ

Mln-mu of 0. C. Cumpnny

~ Eolstment

I
e

Religion

Ageon A 4 years “months

Place and Date } qu?_
29.¢-)

years.|Place of Birtd

Ql.?eﬁ L ecaoamml, /2/ (ﬁq.

mth cﬂ‘_ﬂlﬂ/%
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i?g OFFENCE ‘gl‘l‘:;;;’; \ Punishment awarded
5E ¢
i |
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nward or
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‘Arnrly Korm B. 121.




CRS 297 |

xxtrect from Deily Orxders rert II Roﬁl Newfoundlem Regimenmt

Depot 5t. John's doted avg. 19th 1919,

The discharge of the undernoted on demobilization hee been

CONFIRMED by Ufficer i/c Kecords from moted date 8-8-19.

5298, rte. A. Vake,




"RECKIFT i s Mo
FOR ISSUE CF ERITISH VAR MEDAT 1014-1919,

I certify *bai I have yaccived an igsuc of 2 inches
of Riband of Bl ied

aoh Wi <3
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ey

G R L,?‘f& ? T

ktmt‘nmmﬂmnm‘mmm
Regt. S§. John's, July m

The dischargs of the nnln!nnint on demobilization has been
AFPROVED by 0.0. Discharge Depot with effect from 25-7-19.

5298 Pte. A.O0ake.

1
|
|
|




Extwast fron Hominal Rofi fzom 1st. Battslion

Royal Nswicundiand Regiment dated Z0~2-19.-

The vniermentioned of the let.Batalion 191.’*
Rouen Cappa %2/4/19, anbarked at Hevrs 25/4,/59
diserbarkad at ewv.thﬂm:ucu 28/4/29 end reashed’
Hazeley Down Cemp 23742

#5298 Pto. 4, Oake.

TR



T
R

-Bxtract from Nominsl Roll of Draft No, 56, from the
. 2nd., Battalion of tho Newfoundland Regiment to. the’
1st., Batalion B, E. F. Embarked Southamptor 23/11/18.

#5298 Pte. A. Osake,

$291




e 2

ER S 7f

Fbmiob fron Dally Opfesrs pavd 31, 2em Tnit The Gord
LA H0 Sebe Ube TOH'E, JULy 25,3938,
Me following wan anbavket fo¥ ovevEess  Ob Tellle
: 5 1
¥ Solwnbella" Juky £831911%,

#5298 Pte.Arthur Oske.




Extrast f¥ n Daily Orders purt 11,frem Unst The Reyel
I21d.Regteit.John's, dated liny £ 5,1018,

#5298 PteZ Arthur Oske.

4 Attested for Opmrel Servies with the Royol Hfld.Regte

fron 82.5.18




Extract from War Of fice List. :{o. 35434

Dis. to Duty ex I Sty. Hospital Rouen 14th. Maroh 1919,

5298 Pte. A, Oake,

VeGoDeo

.




Extvaet from Delly Orders 2art 11 "In We Flels” Um3

Ade HoSp. Vonareal 3-2-19 Dis. 14-3-19 : 4

5298 Pte. 4.0kes ]



ERSL9T

Extroct from Doty Nrders Port L $elt Tho Royai mme Rag®
Ste Jobn¥s, WLy 3wdVZ919,

5288 Pte. A.02ka.

napomo. at xenm:m:tun :l.-"l-:w ox "oumm wbs.ah muoa
Glasgow Mﬂ: Juno; 1919,




AT

EMOBILIZATION OF / s
/

7l

N.F. Med....[|..
[Board 1st....|..
do ~2nd....|...
do 3rd..
do 4th.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. : ¥/
. s
Joami LTy in a position to resume civilian occupation. ) @

.
A
1% éﬂl’s passed tq Vocational Officer for information and action.
At dey By
Date..civeesiventsnannanns
5 : 3 {
2. Clothing. et %

Certified that Clothing Regulations have b mplied wig;—
( : X S
(a) Clothing Allowance payable$/%. .| e

Date./l.

O ilc. Re-clothing. .

i



3. Transportation and Release Certificate.
The above named has been provided with rave

4. Pay and Allowances. S ?
The herein named soldier’s accounts have been correctly balanced and all matters in connection

APPROVED. .
Documents as above forwarded to:— a

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

2 Biginic 100




T Reg. No..

Attested ool v

Allotment... . .....................

Date of Allotmeng2........... o b 55
Returaed on § a’“‘*"-*d-ﬂr— ;

jo 7 /4 PASSED TO DEMOB! | e S
283119 Mmm?“mgm ol 1
- —




: Non.-;ThxsFonnlsonlytobefprwndedtotheMinistryofPemim reas
; in henlth et mnmrynnmd“ Pﬂﬂ-h?z o, wh:nsl a
smee ce, or in cases of or. P.
i w&m ‘not discharged or transferred to gﬂm“ bova,
service to oonsxderation fm a Serviee Pension this Form isto beaent to 3

Medical Report on d‘Soldler Joar ,' led
Transfer to lass W., W. (T),:

7€ " 7. Former Trade ° M
*“" " “orOccupation

1. Unit and Corps:

2. Regtl. No. ﬁ70° 3. Rank. .. 5. GRS Ge . 7a. If the soldier claims previous service in
; R i ‘Army, he should state—
‘ 4. Name M' ..... e “i.v¥. (o) Former Regts. or Corps;
i (Surname) e ‘with Regﬂ NOS
. 5. Age last bir‘fhday. A <l ;
" 6. Posted for duty owD:. Ele. (4 at
Sh category (or grade)............ -
8. If the disability is an injury was it caused : : : !
(a) in action (b) on field service ; |
(c) on duty - (@ off'duty ? ! (b) Date of Discharge ; :

. : : () Cause of Discharge.
9. If a Court of Inquiry was'held oran injury state :—

-

(a) When ’ e : 3
g Q ""( (@) Particulars of Pension or Gratuity
(8) Where . (if any)
. (¢) Opinion of Court

Nore.—The foregoing particulars are‘to’be filled in and A F.B.179 B (untement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. -

. Statement of Case.

Norte.—The answers to the following aumﬁons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be tecordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

o Y R e S R

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be siatad here.
(Other disabilities should be reported upon in answer to question No. 19). If no d.lsabﬂlty enter “ nil.”

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing: on the case and in other
relevant official documents.

aid |

»




In all cases such
’u facial injur-
es, eye, ear
nose and thrcat,
disabilities, &c.,
a lper:laillsls t's re-
attached  with
radiographs
where le ;
and in cases of
amputation the
exact  position
should be stated.

14. State whether the disabilities are (@) attributable to (1)} aégmvated by

{i.) Service during the present war 54 5 el b i
(i) Previous active service.. .. 7 =
(iii.) Climate in pre-war service .. 35 . '

(iv.) Ordinary military service before the war .. :
(v.) Serious negligence or misconduct on _the} g -
i et e WEERA o R IR O L SR

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ?
(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what M :
was its nature ?

17. If not, was an operation advised and declined ? A,

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease I A
directly attributable to active service or through S

service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. N R~
State whether or not they are attributable to or =
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? :

20. Do you recommend— :
(a) Discharge as permanently unfit ?
(b)) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalide
Foreign Stations, ¢ N
. SEiim s UME

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attrib ] S fe
it & dietts sonie ctiercatee rl uted thereto, unless there is evidence that




THE ROYAL NEWFOUNDLAND REGIMENT

L | ; ALLOTMENTS
I, Arlhiny O ot ,ReglNo.* 2 74
L hereby agree, until further notification by me, and ~in similar official form to make an Allotment of
.. Dollars and '/ﬂ7 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person e Persons, such payment to be made on proof

of identity of, and production of the relative ldentxty Certificates by the Person % ; Persons
* concerned, viz. : :

. : : £ ; 5

Allotment begins el ‘;‘rM a7 / < ,9 & ]

Lentity |Whether Wife, Child, L P )
c"g?fate otherF Ir{iil:‘tiwe or | NAME (in full) ADDRESS (each person)

P o : S - 57 3 JAd
29 . (Fetlie D Bleite ) Dak g v :
20 R : T i )
. g e

ST 7 i . -

“Total Allotment, S Z ‘.

i S § A'.—

NOTE.—This form must be completed by the Oﬂicer Commanamg Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

e s

7 ,.( %M. ey




A‘LLCTM‘ENfS‘%

hereby agree, until further notification by me, and in sunilar official form to make an Aﬁ enf “of
Lm0 - Dollars and 7 V‘/”l-» Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person o Persons, such payment to be made on proof
of ldentlty of, and production of the relative ldentity Certificates by the Person ® —07 Persons

concerned, viz. :

o~ -

=

Allotment begins

-~
N
R

Identity |Whether Wife, Child.| ‘ !

r 7 % 25 X ] AMOUNT
Cert&ﬁocate otherFIr(ieel:élve or NAME (in full) { ! ADDRESS (each person)

1 Sl letnd Oaba F 2ev. e %

A o T P

LV
A

Total Allotment,

NOTE.—This form must be completed by the Officer Cufnmanding Company, signed by the Volunteer, counter-
- signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requn'ed payments on application.

e % Sl 3RS S SRR

Officer Commanding

f>  Company | (Rank)

191"

s




woitgs e G

——

|

G V) 2
G.0. e o ; Y
., Dato of last entry in No. and date Period not seckoning to Sheet No. } P . ter 7o A
4 Company Conduct Sheet of last drunk freedom from extra g Sy / FETARRE
Date of award e P
Place Dateof | Rank ol :ﬁ"’:— Offence Names of Witnesses ";‘h'-:: " 2| Bywhom awarded |  Remarks L
]
s '
& ;
g L {
2] 3 [
P a
: :
e
By % Y




From: «
Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,

Pay & Record Office,

58, Victoria Strest,

London, S.W. 1.

To: : onh B0

Officer Connnandir"'r“g‘r—-‘"‘

2/Bn Royal Nfld. Regt.
Winchester.

4th Nqovember 191 8

Subject: 5298, Pte. A. Oake,

With referenco to the follow-
ing telegram ( 9443) from the Hon
Min}ste:/r of Militia, received

Pay to 5298 Oake £10:0:0

Draft £.10:0:0 igfenclosed
for payment to thjs Soldfier.

o}ndly obta.m higfeceipt
hers 7 %

7Y Y. ),
/;//k//\ < A.?/.

Chief Paymaster & O. i/c Records.

.

%‘lj é 19]?

Receipt hej ]
v { LIELT. COLONEL,
“GidiiANDING@ND BN. ROYAL NEWFOUNDLAND REQT,
Officer Commdg. ‘iFa\tt'n,
Royal Newfoundl eg:l.ment..

Received the sum of Q,Q/vx—
M-—-———Qn account of
4

cable remittance from Newfoundland.

MX_ ; /ﬁ' 4/ S

Witness &/?/

o}

No. &




Tt HNEWFOUNDLAWD

T T P TR R T T

CONTINGERNT

Chief Paymaster & 0.i/c Records,
** Newfoundland Contingent,
58, Victoria Street,
£ London, S.W. 1.

To: Officer Commanding, =

1/Bn. Royal Newfoundland Regiment,
B.E.F.

E) 31st March 191 -
e
5298 Pte Oake A.

With reference to the follow-
ing telegram from the linister of
Militia, (104

"Pay to- 5208 Oake

£12. 0. 0.

Kindly advise whether thig re-
mittance should be
-{1) forwdrded to you for payment
to this Soldier;
(2) retained to credit of his
account; or e
(3) otherwise dealt with.
A

Chief Paymaster & 0. .i/fe Records.. |

M )i







. Year Sir:
Knclosed pleese find Discharge Certificate

T 3636.
Yours truly,

Cap tew
Officer ’.]e Hecards,.




T The Bopal Detwfoundland Regiment

N7 G

2. Occupation ..
Classification of soldier. ... ,E ................... Medical Category......7 7 I ............................
3. The above named man is discharged in consequence of ' - :

DEMOBILIZATION

--------------- .......... Eligible for-War. Service. Gmﬁity....4..-...,......

ought yhefore me, in

4. His accounts are correctly balanced and I have impar tially mqulred into all matters
accordance with Regulations.

Place, ST.JOHN’S = i iinnineenene s 4 S e
Commanding DISC ge Depot

Dat&j“l._.' ll 1919 .............. et The Royal Newfoundfand Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and allowances (including clothing’allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland®Regiment,
of all financial responsibility in my conmnection.

Place, ST. JOHN'S
JULT 119

; o ; % 7
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

o

. 1 hereby certify that I am in a position to resume civilian occupation i Tedlatﬂ!y on discharge.

Place, ST. JOHN’S

Date ..4.‘.." CE UERA [0 LBl SR e i S/ g 4
SLIEE SR L 7 Signature of witness

STATEMENT O%ERVICE

7. Enlisted for service....#%. 2‘ ..... 5 ST /f ........................ No. of days on Military
Discharged from service..... JU L 2 5 1919 ............... ~.Plus 14. days Service. a"f q S
APPROVAL OF DISCHARGE
8.

The Royal Newfoundland Regiment, thht days from date.
Place, ST. JOHN'S e e L ST e e [ e e e L S

Officer Commanding Discharge Depot
Date . JUL25 1—9‘9 ....... el s

. The discharge of the above mentioned soldier is hereby approved to byﬁrmed the Officer ilc Recol‘dS,

The Royal Newfoundland Regiment

};v .

w
o~




T T 2T R 1 T T T ST R R T T T e e e

el i et . e

Demobilization Form 1

The Ropal Netwfoundland Regiment

Glass for ﬁemobil— Report of Demobilization
Travelling Board, held on soldier for

ization } {
/g ; . discharge. 5

{ (a) Immediate discharge ..............c.c0t caasa

Recommended for:— l >
(b) Strrdime—Medical-Boasd.

Members of Board




Dcnobnlnﬂon l‘om 3

The Ropal ﬁtmfnunhlanh mmmmt

‘. TS ; - DEMOBILIZATION OF i
RngQ):;?gRank Z ..Nam MV/& ....... :
i )

Date of Enlistmentsd. X &3 . 4 /. ...Address . 7T Ll District WU, ...
Qccupation m“/,ég\/ .....Classification for stcharg:. 5 /‘ .....Medical Category .............
Recomméndation SM.B. ..............ca.e. Sipees ..Disability Rating ......c.cooveiiiiierennnnns e
Passed to Demobilization Officer with following documents :—
N.F. P[36. /... |NF. Med....|....[DF. L...... el st
.||Board 1st....|.... S P PSP | R
do 2nd....[|.... ?

do 3rd....[....
do 4th....|....

PARTICULARS FOR DEMOBILIZATION

BT A in a position to resume cw:l‘mn occupation. 7{:2 L /\ 1{1 ﬁ: :
_Ra"tic‘-‘la"s passed to Vocational Officer for information and action. Al
A F e g . ; . S5
Date oo oon e Venaas vedevavasiesaet s ias i rnesd g s e s
2. Clothing.

Certified that Clothmg Regulations have be?n omplied with :—

(2) Clothing Allowance payabl

‘Date./-.f e 7 = ? e 0O ilc. Re-clothing.




T

3. Transportation aﬁd Release Certificate. ,’7’, —ae
~ The above named has been provided with Travelling Warrant No. {. ’(j O 7 ...to his home
at ,i&»p‘/ﬂ .......... and Release Certificate No. 5l’f ; 0 issued.

4. Pay and Allowances. -

The herein named soldier’s accounts have been correctly balanced and all matters in connection
I R

therewith settled. He has received pay and allowances to ............ ovebaaih SRV

; Wi
............ sy
ﬁepotPay Lt

o

Demobilization Officer.

& &
APPROVED.
i Documents as above forwarded to:— h
Officer i|c Records.
Board of Pension Commissioners.
with following additional documents. S ; o :
' Eligible for War Service Gratulty
N
Dateis: s Sl A R Vo <ol ofgln . M ’
: O. C. Disglfarge: Depot:

. Received the above noted documents from O. C. Discharge Depot.




C.R.C. Form B,
25-10-18-5000

@il Be-pstabli

I HEREBY CERTIFY that I 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 resume former Occupailon,

Qi.znéll\}e. of Man,

Reg. No. J’27f— S

(ature of th: Vocational Officer or his Representative. s




e ST e
Declared Age...
Trade or Occupation ...
Hele - g ‘/I et é 7 / tnches o i _
Weigit /,/0 1bs. 1bs. s
(3 -
MS:::::& { Girth when fully expanded.... % incl? i 5§ inihea 3
‘ment  ( Range of Expansion.. ey inches inches e
2> |
B |
Plhysical Development... e " o
o Right 5 Left 0 Right | Left
Tin vees ares
Vaccination Marks
Number®. ... /
When Vaccinated ...  eee .o é / g
o o reov= RE_V= e |
Vision e . . SlTE== é ; - B V= ]
( E
(a) (a)
(@) Marks indicating congenital peculi- o
: arities or previous disease =
(2]
(6) &
Approved by (Signature)
(Rank) |
Medical Officer. Medical Officer. 7|
at |
Enlisted
7}2’,«/ 191§} on A dayof 191 %
Regtl-ﬁo Corps Regtl. No.
Joined on Enlistment... ... ,L& 4/275
_ Transferred to..
Bécame non-effective by e o :
: on dayof 191 on day of 191 5
(Signature)) ~ ;
e (Razk) ¢ : |




Tbis haraby coriifiod that this soldior

: s bsen befirre @ Trowclling M -diow! :
Board and has been classifed o8
il for Dischurgcon Demnbitisa-
q 7, ¢
= tion. Medical cutagory— M
= (071G : s
Bt > |
Ve OBl ¥ ._;:
' = |
Table IV.—SERVICE TABLE.
B Date of Date of | Dateot Date of
Station or Troopship Arrival or Departure or Station or Troopship - Arrival or =parture or
- D. barkati Embarkation |Disembarkation




Descriptive Marks

Descnptivc Return of a Soldi T Dlscharged on Account
: of Disabihty

INSTBUGTIONS—T!III Iom is to be completed in the case of _every dlscharged soldler whose cla.un to
pension, on account of disability, is to be submitted for the ideration of the P and Di
Board. 5

This section should be completed in the Bospm.l at which a" man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The Rank » “Station’” and ‘“Date’’
should be in his own hnndwnhng

The form will then be attached to the Proceedings of thu man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent ?/ the date of admission to pension should be noted in

red ink.

Name in full

Regiment from which dischnrgedfﬁnya[ Jatmfﬂlmﬁlalm

Regimental number s 2

2
-
Height on discharge 6 Feet é

Color of hair on discharge W

Complexion W
Oolor of eyes A&(_/u

Figure on discharge : 5o C‘
Christian name of Father y W

Intended address

" Christian name of ‘Mother

Wife’s maiden name in full

Date and place of marriage =

Christian names of children —

Place and date of soldier’s birth %‘7& /4’ ,% /g / y

Nature and loca]ity of civil employment required
; ! :

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) ﬂ,&- W 0% ;&

(Rank)

: BN S
Station ST. JOHN Date v

1

I certify that the above named soldier signed the fors;ding d ion in my and that the Qbove

description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Units or Command Depot.

2




2 M ... Army Form B.-178a
Nm—’l‘hxsFormisonlytobuforwudedbothe]dnmstryof?enﬁomincuuoi xmderpm 392(xvi.orm) King's

discharge
egulations, and in cases of discharge under para. 392 (vL),ngsRegnhhnu when tlie soldier has suffered impairment
xnmﬁdncehhenﬂyinhmﬂiﬂrymoe.orhmo erhoChaa , or P. (T), of the Reserve.

cases of soldiers not di: to the R abovc. but‘who ue valified by. lmgth of
service to consideration for a Service Pension this Form is to be sent to the Sec:eiary yal HO!PI&, Chelsea, S.

Medncal Report on a Soldier Boarded Prior to Discharge or
. Transfer toClass W., W. (T), P.,or P. (T), of the Reserve.

1. Unitand Corpsl...\&¢/ ad.lf M“w 7. Former Trade MM/
: v /7 " or Occupation u)
2. Regtl. No. 5 2./0 F 73 Rank..... .7~ ... . 7a. If the soldier claims previous service in
£ : Army, he should state—
-~ 4. Name - ;//’ar‘- ......... 12 .................. ; " (a) Former Regts or Corps,
| (Surname) R (Christian NSM) with Regtl
5. Age last birthday.. SN, Sk
6. Posted for duty on. ny (7 Eat. e .

in category (or grade)...\........

8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty? ’ (%) Date of Discharge ;

z (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— -

(a) When
(b) Where
(¢) Opinion of Court '

Note.—The foregoing pameulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
E is seen by the Officer in charge of the case.

(d) Particulars of Pension or Gratuity 3
(if 9-0)’)

Statement of Case.

—_———————
Nore.—The answers to the following guﬁhons are tobe filled in by the Medical Officer in cliarge of the case,
them he will take care to confine himself ex

in the invalid’s military and medical
disease.

In answering
usxvely to the med.luul aspect of the case and'to such information as may berecorded
will also h and clearly state when cases are due to venereal

10. If brought forward for invaliding, msublmy in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer fo question No. 19). If no disability enter ““ nil.”

-
-

11. Date of origin of disability. m\_‘_ﬂ 5
12. Place of origin of disability. / 4
13. Give concisely the essential facts of the history of ~

the disability in so far as it is recorded in the Medical (_ B

History Sheet bearing on the case and in other &

relevant official documents, L

858/P3002, 360,000 1/19. D. &8, ity




*14. ‘Sfate whether the disabilities are ; (a) attributable to (b) aggravated by

llﬂlussuuch
facial

shuu.ld.be llnled.

L]

(i.) Service during the present war

(i) Pre\;ious active service. . Ve R
(iii.) Climate in pre-war service .. & 35
(iv.) Ordinary military service before the war ..

(va) Senous negligence or misconduct on the}
man’s part.

14 (@). If not due to any of these causes, to what’ A -
specific condition do you attributéit? ~ s O

o 15. What is his present condition ? . ‘ W.LWM /?"’Lb
: (A note should be made as to Weight in all cases 2y % £ .

when it is likely to afford evidence of the pro- , 4 ; %
gress of the disability.) : /‘@—(/M_,M% i

16. Was an operation performed ? If so, when and what ¥ G .
was its nature ? k >

17. If not, was an operation advised and declined ? %, G

18. *In the case of loss or decay of teeth,—Is the loss of #
teeth the result of wounds, injury or disease - Q-
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but /\,‘. G
not in themselves sufficient to cause invaliding. =
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Al

20. Do you recommend—

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at / /3’
Fnre)gn Stations. (/7%
s .
Station ¢/ 12 Q/VQ«Z/A?W =

Date ..... 3«7 o Lf // 7

S * Loss of tée'th on or lmmedlately after active service, should be attnbuted thereto, unless there is evidence that
it is due to some other cause

Medical Officer in charge of case.
A

o




Army Form B. 103, ; ~_ Regimental Iﬁmbe ; : e
: = - casualty Form-—Aotlve SQHvioe. T i <
Regiment or Corps........ Eew.'..'.'.Wf‘?.!’.!‘fﬂ!—.ﬁ‘.’!.@..ﬁ : !

...Sprng

............. w...(;hrlstw.n Name... G4, . oo
Religion.. e Age on Enlistment, 30 ...years. T —=

]/i}?hsted (a).... f Terms of Service (a).... DURATIUN Servme, reckons from (a)..}. ».!/,g
Dnte of ,promotlon to present rank.... Da.te of appointment_- to lg.nce rank

% i
Extendad{ I Re-eng‘a.ged{
Ocaupation‘....ﬁ,..... DIt s 7 : T [ Signature of Officer.
: Repcré_ Record of y umu : S S Remarks ¢
i A . ate of fi =
fistin e S B SR SRR | paceotcamaty | DUSS | Tpfom b rrn
Date ‘ From whom received Thu audmrhy m be quoted in uuh case, : “d:,g:; :;‘;Id
Embarked

Disembarked...| & ‘%Nﬂ‘![ ’8 3
Joined Batl -5l JANI91O

_M_A/ALM‘ P T e

2 ui%:]@/b /a//ajm

will be entered.

a9l Wlas'l-rlm g77m /1 fﬁm B103, (E,1258,) P.T.0. i

@) ln the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve,




Dn.z Bi::-

Ro!:ung to ycmr m pucatlon I enolnsa cham Lor

you pmn ncm of 'lar suﬂqa Gratu:‘tyg

.

thra trﬁl.y.




ek Plc .reply rust be given to cvery qnestion in this Declar tion
 There must’be no blenks and no dokhes,If ony questions oré not
2ppl s-_ble the words "NOT APPLICLBLE" rust be written out.

on cor..pletion this Docl._.rotion is to be rcturncd 'bo THE OFFICZR I/c
R_.CORDS PLY ¢ RZ2CORD OFFICE,ST.JOHN!S.

Cheistion name.....M’f‘:’:....Z Sumﬂnc.....é':.a:f{m%,......

Uy L s S e G C e el T L

. ; 6.&&&1‘053‘ in full to which futuzre pe,yr.:cnts of gratuity orc to be
- o .

~ forwe rdel.........................................................

® 880 588904068l 0 L0 PT S0P Pecs 00 et asT RSl e e ra0e 0008 s

6.Dote of cnlistriont in the Regir:cnt..............._.....Ir.)“. 7

7.lcoe of dependent,if ony,tc vhor Schoration L1lowaznec is being

issued,or wos being issucd,in Acdia%rior to your discharzc......

$ 8005 B85 4008805 8c86 008t sesedeenibseese0 st s eesasssseoNebDB N0 s

8.Rolctionshipiof Such (e DendENtE c.dviovvissnioousvanth suminnsin

9..0dress in full of such dcpcndcnts....-{:.....,...........'.....

----r-nq.:.-n-.-..-..---~---.-.---....------.....-.--~-.o--».-.-n-

-

of 3¢izrntion Allovence on cccount of emother soldier?, K
1l,V’erc you on active scrvice only in Ifldy I:i so,zive dotes and
PP eSO SO SOV I0Cs o4 i nia v visaaioieaelass eyoTate e s raerals aatisials v iarints

@ 0 900 8508 006 8 P04t 6800888 T B 8T 804t ss B4 L6 Bc s S0 o s te e s s e as e BAs A e s b

4675000808808 80940606eca000.0a6s000s 9 RODI ALt e PPt UL LIE NN P E e

12,Give totcl lenzth of time vinieh you scrved on cctive service,

i whether dn Ifld.or Ov.TccoS....e.s

eceerencrrenwar et e es e e

Ser st eretecociaeratett e neierasnecassesbsasasaed

10.1s scid dcpcnuent,now,or was scdd dependent ob ony tire in receipl




, particulers

of disch‘cr‘go ond re-cnl:.stncnts ﬂnc. U.mcr who. roulmpnt,;,}. nunbers.

s\.o.c.-ao--.--.-.'o.-.ooo.-ﬁ--oo'n-oo----m--y@'.

--.----.,..----..o-o-..-.-A»---.-..;.--..-u.------.A.o----c.-‘..---

14.Have you clrealy rooelv t.d- oy payment of Do8t Dischorge poy OF

or Scrvice Gretuity? if so,state srmount you ond your dcpendents
—

hove olready received nd by whom POiGesssoenasonsavsonsnonecnnss

A~n00'-ncoi-------nu--q--u-o-lonnl-l'..c-..Qlll‘tﬁ-n-v..-l‘ll‘tll-l

...-.-------.n..-h---;-.-..--i.-.--u-----u-A-...o.c.--.-.n-.-.a-»--,

e es nery e

15, H_vc you beon issucd with o Var s cxvicc BodIC?a..-"

16.H::vc you, during t*c, present wver, sorved in the Tiyperid Eorces..T/

17.4AxC you ontitle& to rceccive,or hove you roeeived ony Giituity:
:u; tho noture of Post D1=c1 '~rge Pcy from the I perial T Forces? If
so,str,te rount reccivel,or to vhich you orc cnntlcl....z.-.......
16,Dic vou reverdt OV};rseas t0 o ronk lower thcnl the substontive
enk held by you on your arrivel in Enzlomd?.. T Tl Ganieis visas e
! .

(b)) LIE -so,N28 such roversion in consequence of ¥isconduct or

inefiicicency?..<. TR et o I R A e G eisie ey

19,Arc you Nov ervidy am the RuzBa?esee-n LJTE vat -ives- (o) date

of dischar ..

;nn.---...q.‘.--.».-‘-....'-.-an-c«...-....‘.-o-
P s .

4...4..---u‘s.-..-...---..-------...--...c.....-.....-...-...w,.t-x
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