% géuuiﬁng Form B, 1915.

. THE ROYAL NEWFOUNDLAND REG!MENT
: . - pJTESTATION OF
No. 52 '{ g Name

Questions to be 1% to the

Corps..

fore Enlistment.

I, What is your name?. ... e e neiinn e isin
2. What is your full Address? ..........co0vuvna. b

. Are you a British Subject? ................0l % e B e Sl R
. What is your age? ..... A o 2 AR PP | ««:.Months ..........

3
4
5. What is your Trade or Calling? ..............
6. Are you Married? ......... RS AL < R BN e B
7

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* wluch?}

cimated? . et et e s

8. Are you willing to be vaccinated ‘or re~vac—} 8

9. Are you willing to be enlisted for General Service?-+ 9. .. A T T S Y A e

10. Did you reccive a Notice, and do you understand ]i et ’ Name oo

its meaning. and who gave it toyou?:veees canian \ Corps
11. Are you willing to serve upon the conditions as emb died in the roll of service to he ) 1 l{’/ D . .....
signed b}»rou if you are aceepted 2. . ‘e wiv gonioin (0 wimie 1
2 : {

++++0.. .00 solemnly declare that the above answers
and that I am vnlliug to fulfil the engagements made.

...... % ‘yfféwﬂfuﬂ OF RECRUIT.

....Signature of Witness.

.............. do make oath, that I will be fnlthtul and
{4 Gaurge \‘.ha Fltth. His Heirs and Successors, and that I will, as in duty
is Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
of my service.

bear Lrue allegian,
bound, honestly an
enemles, according to the conditionf

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautloned by me that if he made any false answer to any of the above questions
he would be liable 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 m 4 3 :
as replied. nd the said rec: as made and signed the aration and taken the oath before me at. .
on this. #77..... day of . LRl e 191

ture of Attesting Officer ...

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thei ....... e m e ae,
ted by special -authority, - will be attached to the original attestation.
[, | Date...0n. "4 Ller....... 191 SRR T e e Ay e
} Approving Officer.
f‘ 1 The signature of the Approving Officer Is to be affixed in' the presence of the Recruit,
1 Here insert the “Corps” for which the Recruit has been enlisted.
B It no, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
| S Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,

viz:—(Name)...... reisienes listed in the (Regt ) eeeitieiiietitiatiaisianas...0n the (Date)




65 o
inches

~ Apparent age ..

Girth when 'fz.ﬂl_v_ expanded.. &7
: S 4 5
Range of expansion......... .42 2. #%.inches

Chest Measurement

Distinctive marks

: INFORMAT UPPLI‘E?}Y RECEE‘IT |
Name any dress of next of kin
Z / .elationshl;a %

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (£ Place and date of marriage.
() Present address. (2) Initials of Officer verifying entrv.

(a) () ) 1 ()

Christian Names Date and Place of Birth

P;l.rticulars as to Children

i
|

STATEMENT OF THE SERVICES

Service not al- | Service in Re- 3 p
Corps in Rgt. of|  Promotion, Reductions, | o/ = Ronk Dat !of:v;'eg,l‘?“r:&il!i‘gn et :‘;:!kgx]} o Slggﬁg?;i:;g%f:; :Em.
which served| L'epot Casualties, &c. Y & rate of pension [wards G. C. Pay e
Years ‘ Days | Years | Days
&

from AZ/ "J"—/y
w_ Hoay 2-c9/5

Service

Joined

™\

5 7 7 e ) Fn

Total Service forfeited as abOVE.....ueriteeriiiasieninniiie ANRaaRle A,

'rml_s:x:vie,e townrds o ; o ?-‘/’/?-/,4’}‘1“.0‘; isc O e ,znrfzs‘/;dnys\m_;-_—-_.m"
“ “ > L ¥ ; & . %

Pensions (g




an Al
Extrast from Dally Oaders Part 11 Umit The Reyal Bfld.
Regt. St. John's, Dge.l6th,1s.
The Undermwmtisned man was disoharged on Demobilisation
4%t been approvad by 0.C, Disohsrgs Depot fron Noted

Dates he is removegdfrom strength and transferred to Dis-
charge Depot panding confirmation by 0fficer i/c Kéeords.

5268 Pte. Geo. Taylew.

12-12-18.




TR TR AT

CR 265

Extrast of Daily Urders Part II, dated Jan,10th 1919,

DEMOBILIZATION

The discharge of the undernoted has been confirmed
by the Officer i/c Reaords on noted date.

65268 Pte.Ge0.Taylor,

Discharged 9-1-10




C. R_ PSS

Bxtraet from Doily Orders pert 11,from ¥nit The Royal

n¥la siiegteitedohn's dotod ey 22,1918,

#6268 Pte, George Taylor.

s%tested for Genernl serviee with the Royal iP1d JRegt.

from 21 .B.18

e




5

The Ropal ﬁthjf;mnhlmm Regiment

1

Recommendation SMB Lo !?3? .‘1& o O ) s« Disabllity Rating &« . i linuie i ddaimesuiaseiss voiesiie

;
/

oot . ey
Passed to Demobilization Officer with following documents:—

NF. P|36....[....[B 268.......[... B 121....... A |wE Mea. ..

B 178....... e o 7Y ER [0 B 122....... <...|Board 18t....|....|| = 2...... e
B 178a...... A | so0a..... .. Lls 1015..... Z do mnd. ool * sl | R
B Ao B il = . A s SO | S
B do._ 4th....[.... %y

B

B

0. C. Diséharge Dgpot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am..™~.....in a position to resume civilian occupation.
Cf oF
o »47“‘

o Particulars passed to Vocational Officer for information and action.

{ TP

1D R

2. Clothing.

. Re-clothing.




3. Transportation and Release Certificate. : : L
\['he above named has begn provided with- Travelhng Warrant No. . X0, ......c.c.0n to, his 'homte
at 2 25 BREER b s ease Certificate No. ,O(J- ..... issued. Posi:
b ol A T o e Mmuéaw |
Demabahzatlon Officer

1

4. Pay and Allowances.

The herein named soldxers accounts have been correctly bal:mced and all matters in connéction

Date

Discharge approved for..... . &2 0. L T 0L L0,

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36........! JINF. Med...ufeaae
E 178....... .||Board 1st....[....
R 178a.....% do 2nd....[::..
B199....cn- do 3rd....[....
B 179a...... do 4th....[....
B 179b.....ufe-nn |BUF03. .. 0 WD T IMET2. N Ll L IR | R R
BTN -4 T DR (5 s T X e B | B G - B I | B Livesasaans cei

emobilization Officer. .

APPROVED. ¥
Documents as above forwarded to:— ox

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




| i

Attested...... 2Lz A&, Add

Allotment. % ;0 . Allottee ;ﬁ}z&\ £

: Date of All.otmem“..z..:.?.,.,./...{.‘? 4 g R d frem Ov

Embarked for OVerseas.........cco..co.voiies wves wuevessess ssee CAUSBrevenssuasessresss suseses ssssssssss sssssassssnsass snsssses :

25, 259

7 1 Ao

J@% o S

Tl ¢ SASSED TO DEMOBILIZATION Or FICER
7. DISOHARGE APPROVED 05 DENOBILISATION.

~







#6268 Pto.George Taylor,
: South Side,
city.

- Dear Siri-
; Please find enclosed ")ischarge

Certificate No.379."

Yours feithfully, i

‘ Capta in,
gaym'asier & Yificor 1/v Records.




: - ¢ - PROCEEDINGS ON DISCHARGE
1. No. f 2(

| e -

#
2. Occupation /ﬁ 7 e s e e e R e S A 3

Classification of soldier...... C .................. Medical Category A' A /..’( ...................... AP 1

3. The above d

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place ........00 UEC12 ’918

Date vocevneannananss it aTa A K O R

............ Comandmg 7
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I 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,connection. ;
_ Y 2D gl

Place and date .29~ L . . .. LT 2 iiih e e

~ Signature' of soldier

A o 4(,074/

ignature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that/ in,a position to resume civilian occupation immediately on discharge.

Place and Date-.s% . W . 17022 b e R Rl hep S ;.Sg tj?f/ld&’l“ ..... o v
/ 1 ure, of soldn
Gt b e L

Signature of witness

-
.

7. Enlisted for service 2 sy f P fs/ .................................. No of days on Military

Discharged from service./ 2.~/ 2= (F &= M,ﬁ f ................. Service 2.774/' ..... ‘. e

APPROVAL OF DISCHARGE

-l 8 The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilfc Records,
The Royal Newfoundlaﬁglggiment, twenty-eight days from date. ~ i

OH

\QS A e

Y5
<

""" "Officer Commanding Dischatge Depot’
The Royal Newfoundland Regiment.




Date. . 4/.’2\" /?r"(!‘ .....

The Royal Netofoundland Regiment

: : DEMOBILIZATION y
Reg. Noﬁ?é.ﬁkank//t .................. Name .o At/

N.F. P|36.... B 268......ufi00e s 121....... AN Mea...:|....|BF 1., Y fol ] R
B178....... R (17T Y SO I B 122....... vov.|Boara 1st.. .|| v 2Ll LIS [
B 178a...... /..|p sooa......\.0.. B 1915...... 7 (PPN | et R IS isifle ns e
B 179....... veer|D 400B......].... IForml. ...... SRR [ TSR Y- DY Y | T S el et
B 179%...... ‘quoc .......... do 4th....[....|| “ b...... ) e .
B 179b...... 11T TE TR I 1 . SODUUNN N AR “ i b TN ot
B 179%...... ‘s 12000 oo Bt | S ——— l ............
p )

: <
pate. LAY K "'""""""6f'c'.'3'3'i;ﬁ§§;'b'p'o{ """"""""

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

ITam...~_........in a position to resume civilian occupation.

§ /
. 7

2. Clothing,

(a) Clothing Allowance payable. x
(b) Clothing—Snpplied . .......

T. Re-clothing.

Demobilfzation Form e




o P e e T

3

3. Trdnsportation‘and Release Certificate.

lssued

Date .....8u 080 &l TR e P TRer
Demobn

at T L M 28 2 ,I and Release Certificate NO. ... cou .

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balana? and/aH' m(t?a in connection

therewith settled. He has recewed pay and allowances to

01 RN e IO M o ISP N TRRR J P 0
Depot Paymaster

Discharge approved for.......cooviivvieiaienaies siieinleesie ........ WR s S P PR e e B S e e

Forwarded with following documents to O.C Discharge Depot.
‘

[ y i - /)
e s, l F. oAl s d.

L4

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

& Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

CDEcl2iol Rt taot .

.................................... 6.C. Discharge Biizet

3

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




=

Examined

Declared Age...
Trade or Occupation ... PR
Heivht e

Weigint

Measure-

Chest Girth when fully expanded....
ment %

Range of F.x‘pansion. 5

Physical Development.. .

20
254

inches
=

tnches

inches

1bs.

fect

inches

1bs.

. inches

inches

Right

Right

( Arin
Vaccination Marks
Number....

When Vaccinated

Vision

(a)

(
|
Marks indicating congenital pecuii-_!
arities or previous disease |

{

(b) Slight defects but not sufficient to
cause rejection

Pl 0 i D5

Approved by (Signature)

(Rank)

j&X

(a)

.({:l

(a)

(&)

“day of

Corps

Became non-effective by AT

on

191

on

191

(Signature))

(Rank)




E 22 -5=& .%wu, ga_,._,,_ L -
/5618 o A

,A‘___ha,s been before a Tr&uc]l,',r-rf 3L tant e

Board @ﬂbﬁs beo-¢lec o . .o

. A
e 2
k!

—— e Table IV.—SERVICE TABLE.

A B T i s R e “Dateof | Dateof | | Date ot"*l‘ —Dateof —— ¥}
= Station or Troopship Arrival or Depnrr.uxe or Station or T!DOpshlp Arrival or Departure or

Beors b kation kation | _ | Embarkation_ |Disembarkation =
; 3

E E




. & ~ by i TR ot ok 1, 24
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier wixose*'
claim to pension. on account of disabil  to sbmitted: for the consideration of the m
- and Disabilities Board. SR i T
“This section should be completed in the Hospital at which a man is attending at thé tine of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Offie
the Unit or Command Depot. The Soldier should be given a full opportunity of exa g 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 handwriting. T 3
The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. ;

Name in full . George Taylor : oo
Regiment from which discharged 76t gu%om#anJ
Regimental number 5268

Intended address 81 Southside, St John's

Height on discharge 5 Feet 3
Color of hair on discharge Light

Complexion Light "
Color of eye: Blue
Descriptive Marks i
Figure on discharge =3y
Christian name of Father ~ Robert
Christian name of Mother

Wife’s maiden name in full

Datt.: ang place of marriage

Christian names of children

Place and date of soldier’s birth.
Nature and locality of civil employment required

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

(Soldier’s signature in full)
. (Rank)
Station s s : Date

1 certify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

g - Medical Officer ijc Hospital.
v . Unit, or Command Depot.

(Statiody sl : eloon Date




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 sailors
and soldiers (whether disabled or not) to find employment. My decision is as
follows: :

W G Cerlr

"Signature of Man.

7 m} Reg. No. JQ AJ;

Signature o-[mv Vocational Oﬂim} or his Repnés:ntn.!"ive.

o PFELD
Date... 117/11-// o et

%\'.'m;m..; IR RN



Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
jzation :— Travelling Board, held on soldier for

G discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Present Medical Category..........A 7 .. /T

(a) Immediate discharge ......ocoiieinnienniorenens
Recommended for:— 3

O. C stcharge Depot.

Members of Board
Semor Medical Officer

M. O. Depot



2. Do you know of anythmg wrong w1th you? '\uo

What severe illnesses have you had ? ; =

L)

A8

37 Helght Weight /20
4. Eyesight (a) Left 6 / 6o (b) Right ( / of
5. Physmal Defects (Examme after strenuous exercise) 4~

6. Examination of Lungs an/

—
Measurement (a) Expiration B2 (b) Inspiration 3 r'l-

. Examination of Heart /V/

~

8. Examination of Urine /

9. Examination of Mouth—(Defective Speech)
Te;th
Throat
Nose
FEars—(Otorrhea)

(Deafness)

10. Have you been successfully vaccinated, and when ? 3

11. Name and address of next of kin ‘3“@ RG}M r‘M S\;(A :
 Mpl

REMARKS-=-




Recruiting Form:B, 1 915:

»

What is your full Address? .................. .

3. Are you a British Subject?’ L. veimsie mmsiadioe
4 WRHat: I8 YOUr AFER vl vn it 500 bnsnisnhe o
5. What is your Trade or Calling?
6. Are you Married? ......... orwiate
7

. Have you ever served in any Branch.of His Ma )

jesty’s Forces, naval or military, if so* which? | 7+ -=rreocepe e
8. Are you willing to be vaccinated or re-vac- 8

CIUAtEd R 1miion o3 48 35 cmsrmrimnlmoiresracire EE——

9. Are you willing to be enlisted for General Service?. « Qs 5 17
{ & N
N ] 3 { A € = sy ey

10. Did you reccive a Notice, and do vou understand i 10 (o ’ !

Its Meaniiie. i i e e AN 3 i radadd oot de

1ts meaning. and who gave it to you? \ \ COrps vunnn..
11. Are you willing to serve upon the conditions as emb. died in 1he roil of service to he )

signed byyou if yvou are accepred e v eee s triame b i e L, serearenien |
2 S

e engagempents made.
«’j_,f‘n #

P e
4

L
.. .SIGNATURE OF RECRUIT.

...... .Signature of Witness.

|
|

= : £
.;..%4;;‘; OATIH i BY RECRUIT ON ATTESTATION.
..... o -...do make oath, that I will be faithful and
eirs and Successors, and  that I will, as in duty
¥, His Heirs and Successors, in Person. Crown and Dignity ngainst all

bound, honestly and faithfully deferid ITis Maje:
enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrnit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable 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™ and the said recru e fnd signed the claration an ken, the path befpre me at. A .4 7. ...
- )’(‘} e
on this.......... day ofu’ ol i A b T 191 7 [/Z“ (e A At /I
{ S
Sigrfature of Attesting Officer b

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet. .

ial authorit uch will be attached to the original attestation.

.191

} Approving Officer.

t The signature of the Approving Officer i3 to be affixed in the presence of the Recruit, <
1 Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* If so, nnarulj._ is to be asked the particulars of his former service, and to produce, if possible, his Certmeatggt
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIZ ——(NADIG) . oo dviaiha s siie e sieseecnns re-enlisted in the (Regiment)............... Aen «.+......0n the (Date)

alti st




Girth when fully fxp'nndéd S

Chest Measurement

Range of expansion...

Distinctive marks

..inches .

INFORMW\I\’)UPPEED w

Partu:u]ars as to Marriage

e ang.j(ddress of nex /2 kin
/" W%elatlonsh‘p/ ' L e i

[ (¢) Present address. (@) Initials of Officer verifying entrv.

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.

(a) () @] )

i
|
|

Particulars as to Children

Christian Names | Date and Place of Birth

. o aen s |

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

for fixing the [ed to reckon to-

Corps in 4 i i
Corp: Rgt. orl  Promotion, Reductions, Army Rank |-~ < -Dates Jlorfixtag the. | o lurchan to.

which served| Depot Casualties, &ec.

Years | Days | Vears | Days

lowed lurtl:Lull perve not allow= Slgna[ure of Officers certi-
fying correctness of
entries

Service towards limited engagement reckons from ___

Joined at on

Total Service forfeited asgniﬁ:veA

Total Service townrds Engagement to

3 K3 Pengionsi - N el e s e R T




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Hd—«y&/

1, \JA)AL}J%&L—AV anw

jmJoJ?/[i-

hereby agree, until further noﬁﬁcau'on by me, mﬂL( w official form to make an Allotment of

Dollars and

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person - Persons such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person > ; Persons

concerned, viz. :
Allotment begins

Ldo /.

Identity |Whether Wife, Child,
Certificate| other Relative or
No. Friend

NAux (in full)

AMOUNT

ADDRESS (each person)

&

Attir oot Aoy bor

;,(‘ b &'ﬁdﬂ) \1’-2)

Y709
i

—y

T

~J

=

’

Total Allotment, §

B

required payments on application.

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

A / / ;
: N - / 4 ~
%)ﬁwﬁﬂﬁwvm Q,w

Officer Com%ding
| ’gompany

(s) é}% ‘6/)/'\"%,//

<

Rank) ﬁ%wnil ) ’/va




. sonsec 15 G Doy e <

DEPARTIENT OF MILITTA.

WAR SERVICE GRATUITY.
St.John!s, Hewfomdliand. : \

Declarsbion resuired of OQfficers md men of the Royel Hewfoundl end
Regiment ,vho cloims Wayr service Grotuity under order-in-Council
doted Jonuory 28th.1819. , i

A compliete reply must be given to every guestion in this Decloration.

There must be no blemks and no dashed, 1f any question ore not
adplicchle, the words "NOT APPLICABLE" must be written out.

on comletion this Decleration is to be returned to THE OFFICIR I/C

RICGORDS, LY & RECORD OFFICE,SD.JOHN'S. ; 4
Shristien nne.%mM.‘Suma:eu.JW S 3
3,Ranks.. cesccoasdepssossnesnons 4.Reg’ol.1!o.ét.2éf........,...
5,.d4dxress in full 1':0 whichh future poyrents of gratuity are to Zfax be .
forwari».ei. WM W . VW s ’ﬁ f/M :
6.Dete of/:fg;xmt in the Regincnt..w.o..l..../.q./i..........

7.lene of dependent,if eny,to whom Seperetion Allowemce is being
x 4 ? ;

issued,or wes beinyg issved,irm di:}'tZy prior w0 your dischirfescsesesc
e 5

soasceneas -u.f/ m.. A L3485 2. TR T LR . s (
~ A '.l
8,Relctionshin of sech dependents......%.o.f. wenldos B S A 4
9, Address in full of such AePENEeNtevescze pesvegrgeec ecucrrresonnces
/j@ |

oscsa@ers pscrscocssbasoacc o ofs W0 0 0

10.1s said dependent,now,or wes scid dependent at my time in Teceint

of Scperation Allowance on cceount of mothcr soldier?... %(0 RS S5

a

~1l.Were you on active service only in §fld,If so,give dctes,ins % tic~-

ulers of - such servi D . - e SR AR S Gl s

I SR SOGR  Se R N P S E oRTR atia SeR FOICR ST I S IORGEC ORGSR G AL Pl

e ®eecooesBaO O a0

oo voe oo

12.G6ive totel length of time wlrich you served oh sctive serviee, o

seasacoso e

vliethor in Nld,or OVETS0aBessssss:s e
. 4

®eees i ee0aE



DEPARBLENT OF MILITIAs e JEs E

WAR SERVICE GRATUITY.
St.John's,Hewfoundiand, R

Declerstion resuired of Officers and men of the Royel Wewfoundlend
Regiment,vho clcims War Service Grotuity under Order-in-Council
deted Jonuary 26th.1919.

A complete reply must be given to every question in this Decloration.

There nust be no blanks and no dnshed, If any question are now
asplicchble, the words "NOT APPLICABLE" must be writiea out.

et AR el b

et

on comdletion ihis Decleration is to be returned to THE OFF ICIR I/C

ROCORDS, PLY ¢ ROCORD OFFICE,ST.HOHN'S.
?

1
Shristien n:me.mqumam...Wn”. e e |
o777 S

3,Rank.. R S IR 4.Reg’cl.l!o.j.

5,.ddress in full %o which future peyrents of gratuily are to fax be
:Eorwarz‘eﬁ../.o@l 4 WVW'/W'Y/M
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