aC ESTA ”
A ._} ’\ N ame > (MQ Corps

Questions to % put to the Recruit efare Enlistment. -

/K E
< What is' your - namer ... oiis.icdiios vonsspned S 'xﬁfw M{WV gier
/ #

L,{ ]
7

vl

2, What is your full Address? ,................. }

.“Are you a British Subject?

. What is YOUTBRCL cocnsisvosuviineslusssnssssoss
. What is your Trade or Calling? ..............
L ATe you MAarried? . s iivis'sssnihineainmas baoas s

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

. Are you willing to be vaccinated or re-vac- 8
cinated? A y

. Did you receive a Notice, and do you under- o
stand its meaning, and who gave it to you? g At s

. Are you willing to serve upon the conditions as embodied in the roll of service |
to be s:gnc%by you if y }u are accepted?

do solemnly declare that the above answers
willing to fulfil the engagements made.

»4" a J TURE OF RECRUIT.

ﬁ.ﬁ*‘.:,éhlgnnmre of Witness.

BY RECRUIT ON ATTESTATION.

. R % A G A N A do make oath, that I will be faithful and
bear true alleglance to Hls jesty King George the th His Heirs and Successors, and that I will, as in duty
bound, honestly and faith y defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemles, according to $he conditions of my service.

—

CERTIFICATE 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 lfable 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 duly entered

as replied to. and_ the sald r has made and signed the decluuﬂo% nnd taken the onth berore me, at.,
on this. . . .day of.. w I { 5 . f: Al

"4
Sighature of Attesting omcer A LWy "’f; :

tCERTIF!CAT 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. I accordingly approve, and appoint him to thet
It enlisted by special authority, such will be attached to the original attestation. '

t The signature of the Approving Officer s to be affiixed In the presence of the Rocrult.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dhchuxo and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as m‘ﬁi’ =
viz:—(Name).,.... re-enlisted in the (Regiment).. thiiessrsasseasansescsOD the (DRtey

sessevssesssavannnn




. DESCRIPTIVE REPORT ON ENLISTMENT
correspond with entries on the Medical History Sheet. s

Girth when fully expanded.....SJ.!
Chest Measurement /-
Range of expansionu........m.d i_m....inches

Distinctive marks

INFOR%SUPP ED BY REQRUIT,

Particgfars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
) Present address. (2) Initials of Officer verifying entrv.

(a) (6) ()

)

|
!
|

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

’ Service not al- | Service in lil(e- ¢

. . ¥ lowed (o reckon perve not allow- i L i-
Corpsin  |Rgt. or] Promotion, Reductions, Army Rank Dates Tor fixtar the. [a 1o reckon 1o S E;‘f!i"llgl‘ecfﬂ(e)cffnceeﬁr: (c)e{m
which served| Depot Casualties, &c. I ¥ rate of pension fwards G. C. Pay Y entries

Yenrs l Days | Years | Days

i
Service towards limited engagement reckons from i
|
1

Joined at__ on




L '}52% 7
D REGIMENT

Questions tolde put to the R% njistment.
. What is your name? b oy e R & ﬁ)d‘ » .b."....".g

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

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling?
. Are you Married?

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

. Are you willing to be vaccinated or re-vac-
cinated?

. Are you willing to be enlisted for General Ser-
vice?

. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

- Are you willing to serve upon the conditions as embodied in the roll of service
to be signes by you if (G e Yoo Nininaw s e e b e e B u e .

do solemnly declare that the above answers
willing to fulfilthe engagements made.

TURE OF RECRUIT,

ignature of Witness.

a4 do make oath, that I will be falithful and

esty King George Helrs and Successors, and that I will, as {n duty

bound, honestly and faithfifly defend His Majesty, His Heirs and Successors, In Person, Crown and Dignity against
all enemies, according to Whe conditions of my service. =

- vigi=—(Name)........

CERTIFICATE 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 liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence,

l'h'nve taken care that he understands each question, and that his answer to each question has been duly entered
as replied to, the said t has made and sjgned the declaratio d taken the oath before me
on this... 9% .day of... A R 91

Bignature of Attuunxm }aer i3

tCERTIFICATE OF Af?ﬂ&'mﬂ OFFICER.

I certify that this Attestation of the sbov.e-nuned Re uit is correct, and properly filled up, and that the re-
. quired forms appear to have been complied with. I accordingly approve, and appoint him to thes. .. .....o00ueues
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Officer is to be afiixed in the predoﬁee of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge anid Certificate of Character, which should be returned to him- conspicuously endorsed In- red ink, as follows,
«re-enlisted in the (Reglment)...............e0vuenseses...0n the {(Date)




'DESCRIPTIVE REPORT. ON ENLISTMENT
_f sy Avplicable 10 all ranks. To, correspond with ontrhoqn the Medical History Sheet.
Name. q'/ i jf i i-l ;{ é[ ?‘d’ ‘-«‘U .
Apparent age,....‘,/ ? years.._--_.é months ‘ Helght J o feetl

Girth when fully expanded t / inches
Chest Measuremept

Range of expansion........

Distinctive marks

INFORMATtON SU PLJED BY REC’RUIT,»
Name aﬁd Address of ne)}? kin 2 "'7 { <

PartlcuTars as to Marriage

(a) Christian and Sumame of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entry.

(a) () ) z (d)

Particulars as to Children

|

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

i Service not nl- | Service in Re- 5
4 13::«:_. u{:rec‘::n resve notk:tl‘klv:« Signature of Officers certi-

for hxin, 0 rec! 2
Army Rank Dates sate of w:uion wards 6. C. Pay fying corre.cetsnm of

Corpsin [Rgt. orl  Promotion, Reductions,
which served| Depot Cuualucs &c.

Years I Days | Years !Dn:ll

Service towards 1j engfigement reckons lrom‘f '2?" s ( J{ {E“‘Q éjj? 2'7{
Joined m% //W 29 4 /(
T \' A :

/1‘”?'.
o&«fa

Total Service forfeited as above....




o e LR
ﬁ/ o M‘ThisFormiltobeuned!n
ﬂ”‘

ln,,ghc m below should be entered the ﬁndmgs in zhe ‘routine o( examination set forth in the Appendix.
dm exercised that each ﬁndmz be entered after the number belml Whld\ corresponds to the number
of test.

Examination of

”aged 2 ‘% conducted at ﬂ % ﬁ
Date: ¢ / 2, /// Recrmlmg Qfﬁcer

NOOF FINDING

et e







Demobilization Form 3

( The Ropal Bewfoundland mmmem e
s //; Dzuomuzuxon OF ; ( e ’/
Reg. Noéj \,/,. Roak.. ol ... Name ..../.;...;'.;‘.4;*. .,.__;\"_,.“_,/.,;.;,,.,,;w\.{-&.; .....
Date of Enlxstmeg.L d,\ L/. LA K g // /.\. .District_. .‘/ wézw <4
Occupatxon LT AL ACAZELL ] Classification for Discharge. .... // .Medical Category...././\.../....‘. .
Recommendation SM.B. ........c..ceinuernnnnnnnnnn. DARSBHILY RAGHE - 13555 o sty eahiives s meass T

Passed to Demobilization Officer with following documents:—

|
N.F. P|36....[....[[B 268....... PR R | 5 B .KN.F. Med....|....[[D.F. 1...... / ............
D178 50l W 3404...... Y SRR Y e Board 1st P i P R e
—
Bi1788. .05 / D 400A...... / B 19187 .. .. do 2nd g VA S
18 { | pptter D 400B...... FormL...... do- 3rd L W By I | ANt
B 179a...... D 400C...... [0, |[Fom KDL [ do 4th Bibcs sl e s s i
B 179b...... [B 108....... ME3........ l ............ o Lol 1 ...........
B 17%¢...... B 180,540 MOS5. s . ........................ ;'; ............
< gf’/ ..............................

Date........ 4/} Condodevesed Foa . jw C. Ijischarge Depot.

Vsl

4, PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.

) BFN T e TR in a position to resume civilian occupation.

///44' &/ﬁ/ﬂ vy

Particulars passed to Vocational Officer for information and action.

e R e A O RV R S A e AL O S SO L e B
]
2. Clothing. :
Certified that Clothing Regulations have be
Date. //Ng ——-/q O ilc. Re-clothing.

Sk b i AR AR R LT ST




d has been provided with Trayelling Warrant yw
JJ

and Release Certificate NO. .. 1uevsrnonrios. xssucd

4. Pay and Allowances. A
The herein named soldier’s accounts have been correctly b)? ed a.nd all m }t in connection
454 ?

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

../I|N.F‘. Med....|....

+||Board 1st....|....
do 2nd....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. : »
Pgibic for Wor Service Cratmity .

1.—-

MAR 121 9‘J




Sxtraot fvom Daily Ovders part 11, Bepot 9t.Joha’s

The dimbarge of the wndo-notedoon desd isation hes bem
APPROVED Wy Officer Yommmndl g @fochaxge Bopot oml2-3-19,

#3282 Pte. Wm. Adams,




CR. 7222

Extract from Pelegram from Synopticalto. Mil. datod Feb. 14/1919

femittance received as follows not beeh paid for soldiers
Tepatriated. Xew 9mam adjust.




z ’ ';\‘
CR. 3.6

Babarked 3,3.Corsiemm, Jom.30th,1919,

3282 Adams,




CR 3202 "

xtract from Hominal Roll of the 1l1st Bn, Royal nfld,
Regt. 24-1-19

The undermoted was transferrel from B.l.F. %0 Ind
Bn. dinchester 19-1-19 awaiting repatriation.

3282 Pte. G. Adams,




nn; iikh. 1918

s,
Yaf

o, Hardett,
10 Golonial: 3t¥ent

Duir Usdanie L

! 'i'bag; 40 inform yﬁit‘:at g reply

136 been received Zrowm the 10901'6 offica, Lonéon,

in answer to our anquiry conoerninb 1o, 888:, Ptea
Ceorge Adams, atatin& $hat this solader is norf’in

Francte

Yours Zaithfully

For Ohict SHeff OFficer,




May 10th, 1918

libee Susansh Adailg,

Horvey Street

Rre Grace,

Daar lirg, Adams:-

I bog %o ir_‘xi’om you & reply has bassn
roceivod Trom the Rooord Office, Londdsmy in answer to
our enquiry concerning your sou lo, 3282, rrivate
Georpge Aideams, stating that this soldiocr is now in
Prance,

Yours falthifully,

GFCT e

For Chief Staff OLficore




CR 3282

Extract of Telegram to Military St. Jokmts Nfld. dated 9/8/1s8.

"In: amswer your telegram May 8th:

3282 Adams




Extract of Telegram to Military St. John's from Synoptical Iondon dated
9th. 1918,

In answer tomyour telegram yay 8th.,

3282 Adams

in Francs.




CR

Lxtroot from tole ram decpatched to Synopticnl,

Lordor, dated ii 8,10106.

Pleacse inform category and whereabouts 588
3282 Adams.




Extrast of tominal w011 J.H.0's ebariked "sSounthampton”
fwltelBe

3282 Pte, Adams, 81




wmtwot Cron Hoine ) Holl, enbogind 2%, Joim"o ¢

#3282 Pte. G. Adams.




CR S22

GOVERNMENT HOUSE,
ST JOHNS,
NEWFOUNDLAND.

* 8 December 1916,

Dear Mr. Adams,
The Governor desires me to inform you that
His kExcellency is in receipt of a communication from the
Officer Commanding 2nd (Reserve) Battalion at Ayr,
stating that SoRe-memeorandtmof—Oetober—26th
#a o
-enelosine application by Sergt. Adams: for a Commission

has been received and will receive due consideration™

Yours faithfully,

Private Secretary.

Geo.J. Adams iisq.

Supreme Court,




CRAC;?TL(V

Extraet from Deily Orders Part 11 Umit The Royal
Nfld, Regt., Ste John's, Hov. 29th, 1916,

3282 Pte, George ‘dams,

Attached to the Strength from 29th, 1916.




Wk 1st. NEWFOUNDLAND REGIMENT [
ALLOTMENTS

: 1,1ereby agree, until
Dollars and .~

AA .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person =2 P.

ns, such payment to be made on broof

of identity of, and production of the relative Identity Certificates by the Person ’:7‘ Persons
concerned, viz. :

Allotment begins BoEr . ‘& 3 ‘QQ.I

Idcnm\ whether vn(e Lh)ld
C:ruﬁcntt other Relative or s e (i ADDRESS
Friend ‘

NOTE —This fonn must be completed by the Oﬂicer Commandlng Compa.ny, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnired payments on appucadon

ML




s ?;5 YICTORA ST,
LOADUN, SW.

H,ﬂ}'/

NEWFOUNDLAND REGIMENT |

ALLOTMENTS

. g{e C[A_Q/ow _, Regl.No. 33%,
by

hereby agree, until firther notifica e, and in simllu' official form to make an Allotment of

SR o Dollars and =4 AAden~ f AA Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Pemms, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person ‘6? Persons

concerned, viz. :

Allotment begms e - <\ S}, > ‘q‘ )

hh.nm\ “‘hclhcr \hte Unld | AMOUNT

Cernﬁcnlcl other Relative or NAME (in full) ADDRESS (each person)
Fi nend i

3‘} 71;’ N

if
Tota! Allotment, § ti

N)TE —Thls form must be completed by Lhe Oﬂiccr Commandlng Company, mgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymabter as authority to make the
required payments on applicadon




ForM K o AN L0
J ‘o »\. ' ; et 4 ‘/-'gg:‘ctpn’r;:rf ) ‘
;l» ‘ Y £ q v' v & ( 9 L,?U.‘.": ng’ /
No - 3281 B T
. 1 - ;

55

' .
.

”

/ ; 1st. NEWFOUNDLAND REGIMENT /

ALLOTMENTS ; :

| PR R0, . g A . , Regl. No. &&2‘

hereby ageee, until " me, and in gtroofﬁcial form to make an Allotment of
et ‘Dollars and’ . -

to, and for the benefit of the undermentioned Person ':,d Persons, such payment to be made on proof
of identity of, and production y&e relative Identity Certificates by the Person **° Persons

concerned, viz. : g /
Allotment begins........... : g0 : /?’1_7.

Identity Whether Wife, Child, |
c"nﬁcﬁ‘c! other Relative or NaMg (in fall) I v, 28: 1(m2h“(;’>(;::on)
No. | Friend i

Cents, per diem, from my Pay,

{

Total Allotment, § ||
= S 22Ty P | - —

NOTE.—This form must be completed by the Odwr Commanding 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.




/

ARl X 2
ot 2 &0

Extragt from Beily Ovders Part 11 Umit Zhe Sogml
HEflA. Regt. St.Jokn's, 89-3-19,

The disoherge of the undernoted has been CONFIRMED
by efficer i/c Recoxds no noted sdées datesy

3282 Pta, i;(illiamaade-ma

2643-19,







N\
DR, M. F. CAsHIN
272 DUCKWORTH ST.
ST. JOHN'S, NFLD,

¥essrs. Barron & Lewis,
Lew O0ffices, Duckworth Street,
sit:‘]o

Dear Sirs:

Re I'r. George Adems, Adelside Street.

Owing to the progressive condition of his
feet - more particulerly the right - this petient is Z:!axﬁ,
incepeciteted for work other then sedentary.

Yours truly,

R
oo e




4

No

l/\/ 1s. NEWFOUNDLAND REGIMENT !

ALLOTMENTS :
(f& Ao b , Regl. No3lgl g

hereby agsee, until {firther nonflcath by me, and in sxmih_r__ official form to make an Allotment of
.. Dollars and ' Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—:; Petsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’:—f Persons
{

concerned, viz. : \
% el 141

Allotment begins I/Uw

mmm\ Whelhcr \\ nle Cluld
Certificate] other Relative or NaME (in full) ADDRESS
No. Friend

207 o™ Bos Gy

-

Fos, Ko
Qﬁ;ﬁ.

' 1

|
1
Total Allotment, § ||

NOT“ —This form must be completed by the Oﬂiccr Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requked payments on appucation

(&g)%ﬁ f/ //}}](«\




NO 3981

sy lsm NEWFOUNDLAND REGIMENT /

ALLOTMENTS

l W Releo:i?& '2-

hereby agree, until fi notificatio me, and in &)ﬁidal form to make an Allotment of
A e gl : Cents, per diem, Irom my Pay,

to, and for the benefit of the undermentioned Person * Persons, such payment %o he made on proof

of identity of, and production . of fhe relative Identity Certificates by the Person '-},‘-’ Persons

Identity ,Whether Wife, Child, ; o

Certificate| other Relative or NaMe (in full) ADDRESS
No. Friend

concerned, viz. :

Allotment begins :

AMOUNT
| (each person)

Nodre gt

|
|
!

\

«

/

Total Allotment, §

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

e
|
‘ (Sig.)...
Officer Co! ding

9ommy

e o)




: / ist. NEWFOUNDLAND REGIMENT /

ALLOTMENTS

m vz - Regl. No.. 5’2&

hereby agree, until (;1 notlflcatmrr me, and in sigilar official form to make an Allotment of
s Dollars and . -’O Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %, Pemons, such payment to be made on proof

of identity of, and production of /Jhe relative ldennty Certificates” by the Person * ; Pgrsons

" L\“L \-(L,'wv-!’

concerned, viz. /

Allotment begzns

/

[(lcntu) W‘hclhcr \h!: Uuhl
Certificate] oOther Relative or NAx § L hRsSy
3 Friend

| AMOUNT
(tach person)

|
)
3 ﬁ} 5~27‘§

i
4

2 S
v

W8 e, R e

i iy % e Volunteer, counter.
e Officer Commanding Company and handed 9 the Paymaster as authority w0 make the
rcquired payment.s on appﬂcadon.

N l

_zk, . tu AL \;L .,(,

: 9
. %
Sig). UL
Officer Comnfanding

i Company | (Ranky [/

.f




Morch 51,1919

#3282 Ptw,iilliem G,Adens
Hervey 5%,
Harbor G race.

Dear: ir:-

Referring to your epplication 1 enclose chequwe
for Seventy dollers (§70.00)y being amountof first paynen t
due you on cocount of the "War Servioce Or tuity."

Yours truly,

Coptein,
Pgyrestor & U.1/0 Recards-




DEPLRTBLND OF HILITIL..

YAR SERVICE GRATUITY .

StaJdohn's Hewfoundlmmd,

Declezycotion re-uired of Qificers mnd men of the Royel Nevdouwndlaond
Regimeiv ,vho claims VWar Service Grotuity under Order-~in-Council
dcted Jonuary 28th.1919.

" couplete reply nust be given to every question in this Decliration.

There nmust be no blanks ond no dashed, If any question ore nct
a7licchle, the words "NOT AP LICABLE" musti be writter out.

0ir comdletion this Declexction is to be returned to THE OFF ICIR I/C

.)J' Y G RL/CORD O uu,S'ﬂ.HOHl?'So

Shrlsticn NIeL e veisfae vaase  BoDUTIIOIE o ¢/s 3t bt O N et op 05a's s s s brite

32 F

SiRENKesoeedasenrvsnsccsossonscensvoce 4eRECGUL 00 eeTeTs e e e eseaarsn
O..40xecss in full to vhich future pcyments of gratuity are to Zamx be
5 T cc‘i.ﬁ‘w Street Harto >

ST :
loTvwara e e s e e s s efoa s s agas et as e e sesssan ses e et s

A N S o R R g L L P S A T U
6,Dc%¢ of enlistnent in the Reglr*ort..w.?y...ﬁ....
7.0circ of dependent ,if eny, to whon Separction Allowwmmcee is bein
issveld,or ves being isswd,immedirtely prior 1o your dischrrge...

. SRR Y )

ses s e s "o et st eE s e e R A I TR B R SR

8,Relctionzhi of such dcwcndentu...................... e s sr el alal mia TN lonh

9,40 ress  in iull of such depcndent.. .. Riryeries A .é. .;.; <7, #”. 52“‘* e

LR R A A e I I R B R RS N S TN RN

£

10.1s said dependent,mow,oxr wes scid dependent at 2y time in receisy
rotion Allovence on c.ccount of :mothcr soldie r').ﬂ
cctive service only in Iifld,.If so,give dctes,:
BCYVICCeeevessesoanancensanesssnssanens ans

R R e L I I I R S I N R TRy

L I S N R I I S R R

12.Give totcl length of time tleich you served oh getive service,

viiether in Nfld,or OVerscass.. ...4‘.‘.‘.‘.‘.1{.‘6{. g ’{/f REEEA

D T R P S P PP S Sy




13.Heve you hed more than one enlistment? 1f sa,give particulcrs of
- £%

discherge ond re-chlistmemts, md under vhet resimentcl numbers...

o-u-o-o.-o-'--c'ncoc.u-:¢oooco-i-t'onbclnt;--:ovoo--ao.o.----c-al-n.

OC.&-luc-.o-ooou.-o-u".tnco.oocloollli.‘.oclloolu’....lo.l.ll‘.sn.-ol

".tn.'..lolt'--ln-.l.‘...tl.l..!o‘."'l'.lll'.u..‘ol..'l.!'.‘lll..l

14. Heve you :lyeady roceived cny poyue nt of Fost Discherge Doy OT
vor Service Cictuity? If =, state mownt you cnd your }1 ependents

4

heve clrecdy received and by vhon PCiGece sesscccssncconosnaseacens
O St e S R A S R L X S BN R RN S P Bt o
15.Heve you beei isoued with a viar Sexvice Bl g leeccceiccvoccresaccas
16, Havo you,durin’ the Dresent wer,served in the Impericl :'orccs.?g
17 ,Are you entitled uo icceive,or hove you received ony Crotuity in
the nature of Post ;}j;-.‘c'.g,r;e Py frowm the Imperinl Forces? If so,
stcte omount received,or o vhich vou core entitledsscescocecesacesnas

18,Did you revert Qverseas ©o o real: lover o the substantive ronk

held by you on your arrival in ﬂxl;lzmd?...?.’g........ B R A
(b). If so,wcs such yeversion in consecucice of niscondvct or in-
efﬁiciency?.......?./z(./’."./.'t “?FMM&'....

19,.Are you now:iserviil i T18 BeSte? seeses e LE.210%, 51VE 2 () dte

of dischar'e./.}lm i /7/§ ..(1) Recson fox
/W%.?p‘«,o‘x,

P R E R R A AU B I A A e esaseverisssscsepgreanes gy

006 5000 00800000 RPRT a0 s Lo ...---...-'o-..v--.o....,-.--.-..---l
20. Did you at any time serve C% e  front in on actuel thectre of

vier?If so g1ve perticulars of Dlaces, &n. dates of such service,..

/ / ——"/ 7

Cssec e s e -.oo...vu-o-o-- o---3.no-oo.cq..ocq.ovouo.n-nocot-.--.

21, ( ) kre’ _you receivéng treatment irom the Civil Re-pstablishment Com//b
(v).If 6b), ore you in receidl 0f fnll pey ond 2llowences from that

UQI‘it\:ee..0!'.0.I.lc.ot\.n.u-c'...ul teve s e -..0..0...;-'.0-.0.-. 5

and I neke this sglenn declax ﬂtion,,canszzientinnsly believing it te be

t-uey end. kmowing the t it is of +the gars force md effect as if made
vucer sath, =




Sirmature of Applicsnfz %ﬂf& d/m/f’%’
Place of Residence: /M ézut// '7“/”‘0'47-144.

Doclered beforc 1o dt},w .
This £:24\4~a/f1§/' dey of 7“.:;;:?gt;i§252;4163

Signoture of Berrister of the®
Supreme court,Stipendiary llagis~

trote,otexry public,justice of the
Pecce,or Cormissioner of offideviitc.

POST DISCHARGE PAY.

Date paid PC id Poid
soldicr Dependent

\lar Scrvice et cnovnt
Gratuity . due

...-o..-»--a-co-oooo-ooo---.u-.- I.Obv..-..ll'.'c.a’ol.l0---01-.0.0.

....-..------o-.-.u--.-..-..-..- --no-o-nn-d.--.c..-.oo.-..o-.o---.-

ciBe B e We B 8 S A 8

.......---....—..-..-...........L..........-............--..........

Certified Correct. Pryrester.




C. R. C. Form I.
25-10-18-5000

I 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:

4

%f el enit )~
Signature of Man.

- Reg. No. &2 S’ S~

Si.énn&xrc 6{ the Vocational Officer or his i@muu
Place } = ii

Date h 3 5"’3 e 191







The Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
7 discharge.

Class for Demobil-
ization

i //

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.

Name .G -elavrnw. ... W“:

Address

{ (a) Immediate discharge
Recommended for:— <

( (b) Stending-dedicat-Boaed._.

o

0O.C. Discharge Depot

Members of Board




S e e S R S S S S A e s

1
IN.F. Med....|....
.||Board 1st....|....}

.|| do 2nd....[....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

(a) Clothing Allowance paya
(b) CJO_t*unz_SuaM

Date. / [ ...... g O ijc. Re-clothing.




3. Transportation and Release Certificate.

The abovc named has been prov:dcd with Travcllmg Warrant Npib22

and Allowances.

i

The herein named soldier’s accounts have bu.n correctly balanced and all mattcrs in connectxon

TlINF. Med. ...

.|{Board 1st....

do 2nd....

-_Domobxhzanon OFﬁcer

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Bligible for War-Service 6

MAR 1 51915 — =4

~ .

e85
LA

-










fasez Pte. Williem George Adams,
Herbor Grace,
Dear Siri-
Pleese find enclosed "Discharge Co tificate
H0e14684"
Yours truly P 4

Captain,
Paymaster & Y.i/c Records ‘




{ o

PIRST DLUPOUNDLAND RECIMENTe
Separetion Allovenco Brenohe

Hotlieos
maammmmmmnon io to be f£illed in gory in
mr:;dcwu.mdnoqhumnmtbegimmmnm g

Gyt e dash rtrtement ¢ conaidored of belng nmode on Unth-end the
form 16 to de sipmel bofore o Barrister of tho “upremo Court,itiptnds-
fery Heglotrete, Hotory -ublic or Justice of the Jesge, snd retumed
to..

THo PAYHAGTER
:.vmar{stlon Allovonce Zyonoh,
Stedomn’e lifld,

Gorrge Adscus  So&farsd Atvrpimuiland. 2252

N

1. Ueme in fuii of Soldier Rank " leg'te Or Unite Log'te lLoe

e Ape 0of Soldier lprried or ~ingles

30 Lot huse Syl

Lo

B Home dn-full-of Mothew .. Ags. .. .. Jogunption Jorprnont /4drens,
£ LoldioTe

Sesannal Adaws 63 Greasieta Koggrslsal

4o Oive nome of your huobend, 4ige OUooupaticn Mmore -aployels

; M Ad tecis. Led 2)% ,Q..Jy, tg7 &

Be I£ your husbend 4o not cupporting
you otate the recson.

\A.».W_a,o(.

6s 1f your hushend 1e o ohronio invelid
and totally incspooiteted state
nature of maledy (Amedicnl eertificate
must be enclose!d with thie doousamt,stating

dnto huchand Hos boon tote
%: ted end for how long inceopooity
is 1y to continmel,

%e. If you sre o widow,stete dato end plaoe 4P LNy
5 ofa-nautbotﬁwmmo h

Hbntiomas, Sty 275 (7057

8. Have you married agoin sinoe death ﬂ’c
of above mentioned 'mebond? .

B

9 Hemeo of your other Adiress in Age  Occupation.
s Bk 25
-
3§
e










SEPARATION ALLOVANCE,

— 4
On account o7y ’ }?o..\s......?—. Rar.k../. .’(,

Dccisian..

'YY\.-..I.

.nztructions,,

Allotment of /& per payable to MI/% W
‘_':'L:v‘% foom //ﬁ// %o ""é/a’{’}/

Fip2ontinued on accnunt of




ROYAL NEVFOUNDI/ID RUEGIMIND.
(Separanion !f,llo\v:.-.;cc 3rench )

: THIS SPATIUORY UDCLARATION is w be filled 4in correctly in
every detail, and = couplete reply rmust be giver. 1o each ngstion.

Bech sienament is considered ac being mede on Oath, and the:
form is to be sisned before a Barrister of the Supreme Court, Stipen-
il lictaxry Pubdld 2 ; z returned
diary ilegistrate, lictexry Publiic or Ju;tice of the Peace ard »e
to s - 4
"The Tevmoatsr
Sepcration Aliovence Branch,

St._Jehm's,WFud

1. Narn iﬁ full of soidier, Renk, Reg't. or Unit, Regt. lo.

L4

Age of soldier, Hazrried cr Single.

I peer g S

Neme in 2l o potic-, 4 vceupetion, Permanent sddress.

Pt

vt

4, (¥ L patio: tlucie Lmployed,

——”/%‘0{ %#f.(q_:g'

If your husbend is not supporting you
state the reason.

[9;]
.

%
§

If your husbend is 2 chronic inra3ig

and totally incapaciireel, steve novarc of
maledy., ( A Modicel Zertificate must Le
enclosed with this documan< stating from
What date husbeond heog been totally incepaci-
teted, ond for how iong inecepzcity is likely
to continue, )

~
-

If you are 2 widow, stote Gato’ emd
place of death of your husband,
A}

Have you marrie agein Since
above mentioned husbandy

‘s Names of your other children. Adiress in Lges Qecupation larried

. ; ¥ full, g : oxr Single.
%L‘%‘“M _,é,%—- ' —M»M“"

: . ; e =

7 / s W _ Wprefml — FF —

179 Y . < g % A 4

er ~




ROYAL NOUTOUNDLLD fueDimy . IMOTHER.
(Separanion fliowzuce 3rench )

THIS SPATITORY LULCLARATION is w be filled din correctly in
every detail, and o coupilete reply must be given €0 sach r;u_eation.

Eech sisnament is considered ac being made on Jath, and the:
form is to De signed bafore a2 Barrisbter of the Supreme COur%, Stipen-
diary Magistrete, lictexry Public or Justice of the Peece ard returned

"The Tovmaglsr™
Sepcration Aliovience Branch,
St, Jehn'g Hf.d,

Nex 1ﬁ full of scudier, Renz. Reg't. or Unit, Regt. lo.
\ .
~ ZﬂW W . M— W@-

Age of soldier, Hzrried cr Single,

iz /S5

Neme in xulld of mothcr, Age. veenpaetion, Permanent /ddress.

— &5 -M_@J&M

Give nans of your hushana., Age. Occupation  Vuere Dmployed,

7 e ar

———"‘/%4{ 4,(%«4_'——

If your husbend is not supporting you
state the reason.

If your husbend is a chronic it /o333

and totelly incapacit~ecl, stebe novarc of
maledy. ( A Mecdicel Zertificate must Le
enclosed with this documan’ siating from
what date husbend he@ been totally incepaci-
tated, oni for how long incepecity is likely
to continue. ;

If you are 2 widow, stete dato and
place of death of your husbend,
]

Have you marrie® again &ince
above mextioned husb andg

Hames of your other children. Address in lige. Qecupation llarried
; or Single.




State amount enrned by (a) Yourself ——————
: (b) Your husband.

State aomount andé source of any other income,

State value 0 real property belonging

% &
to you ani yeur hushand. 2

State value of personal property

belonging to you and your husban ; ﬁi
If husband is dead state valuem of ¥eal

. and personal property left by him.
V2 13 —

Actual amount contributed by anldier
during the year prior to enligtiment.

GesfQpect, - WM

Was this cmournt cortributed weekly or
monthly.

Did this Ahount include payment 4f son's
Board etc.,

&7
State your son's trade or occupation prior

to enlistment. Q

State emount of nis w'\ges ge %W
oy

State name and adiress of xis 1:3:
employer. fzz :

State amount of monthly "ugnor+
from son since enlistmentlgé

State zmount of allotment received by
you from son since enlistmentee

2z

State from what date did you receive
allotment?

Actual smount con‘“ibut d by
other children

Jre Eny of these childfen in the employ
of you or your husband?




I!:'.n&ft’»‘;ﬂm 1vin - support
children, state gous

With whom cre : ;
Preﬂent ? . a : i -4 ‘“

: e, A
Heve you made a previous clc for i

Scperction pllowence, If nat, why 2
Give perticulars.

Are you alresdy in feceint of Sexacration
Lliowence from ony sourse 2 IF 50, how mmch?

NS S /T e e

Are you already in receilnt oFf any poyneant’
from any Patriotic Fund ? If so,how much.

Was the soldier ot the time "of his enlist-
mam ¥ an enployee of the NZ1d, Governmen t. /

I what capacity and in what plece ?

Is he in receipt of 2 salexy as such vhile
serving in the Rovel Nevfoundlend [egiment ?

If so, how much,
————————————

I herewith nzke this solemn Decleration conscientiously
believing the seme to be true amd Inowing &t bh of the same force
and effect as if made under Q=¥R =md in Vi of the Lvidence Act,

Si-meture of L licent. .=
Place of Rusidence, %%

D eclared end subs ribed e e
= % : .

this, o STRSE L. ey of. e TTTTE. ... 1917

Sitnature of Barrigster of e Suirene
Covrt, Stirendiary licgidtrate, liotery Prblic
or Justice of the Pcace.

- Tids cxlication must be signed by two responsiblg parties one
of whom must be a Clergymen, the other = representative of your locel
Petriotic Pund Conmittee, certifying that to tre best of their Imow-
ledge after careful invesiigation the cbove statements are correct snd-
the soldier first above nentioned jis the sole suppoxrt of the epplidant.

Signature of Clergymen.. ./

Sijmctnre of mémber of the Patriotic
Pund Cornmittee, / :










Fhio 4 G Cerliy, fhml [Fa teeprs




¥ab.5,1920

ReVae fen.Coffin N
Harbozr Grace.

Dear Bir:=-

With refcrence to your

lo tter of December 7th., regarding the
application of lirs Susanneh adams, I beg
to advise that my request for the Marriage
Coxtificate of hor son JOHN was perZeatly
In ordex.

I shall, therefore, be
much obliged if you will let me hawe same at
your earliest gonvenlience.

Yours +truly,







Feb,21,1920

Hre.Susannah Adams,
Haxboxr Grace,
C.B.

Dear liadam:-

I wrote you on the 1l3th liovember last,
asking for liarriage Cortificate of your son Johm, nd
since thal date I have had some co municatlion with
the Rev. F.3.CoZfin, but he informs me that there is
no record of the marrisze of your son John in his
Church Books.

#Will yon kindly tell me what is John's
present address, 80 that I may connimicate with him,
with a view to obtain Coriifi ate from himg and oblige,

Yours truly,




N T et

e ST AR ot ST TP Y

May 12,1920

irs. Susannah Adams,

Harvey SRreet,
Harbor Grace.

Deur Madam:=

Refexxing to your application

for Separation Allowance, I enclose echequo for

One hundred and forty dollars ($140.00),being

the amount due you

Yours truly













Dear Six:

I enclose cheque for $5.32
balance of Pay due you.

Yours truly,

Kajor
Paynaster

I S e S O




Ist NENFOUNDLAND RECIMENT

VOUCHER
In Acct. with  Mrs.William Barrett oo, Voucher No. 28844,

. Cheque No. 28844.

Regl Alc No. Name:: i iaiainness v C.B. Foli

; 2
i Req’n Ilnvoicc

Date No. | " No.

Particulars.

!

| | i
s ) v SR W | | 1
' I |

| |

330 | Board a/c Pte.Adamé from |
‘ Mar 2-Mar 9th. '

Foe i i

il
hi
A

Dissect® Sheet No......
Recap. Sheet No..

RECEIPT

March 14th, 9] 7.

Receihed fom the 1. NEWFOUNDLAND REGIMENT the sum of

Fives-o-den-medmnncacannnecadaaceneeannneaanceanancannaallarg

and  =meemesteseceesceeeeccrmemsases=esa-Cents in Payment as above stated.
___March . 2191 1.




(date)

ST. JOHN'S, m,' (& IE

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

0k o/ QR

Billeting soldiers as undermentioned

from /h"\M .‘.3‘_.4_._/0//)\““"/ ?.

tleting Officer.

;0




HMagistrate’s Office,

Warbor Grace, Newformdland,

M?ﬂ,’l 4 102

W‘;—df&n?(vﬁ,(au‘.
, Pt prveate ftirpocdhonsd

W’i‘w&m

~/04-4- éwdzx&mm,@gms
R ““Q)"-&“‘A“"““?W‘*‘-«MM
'@““"‘L‘"""“”M/WM M
MV-VOWW.QMNHM ‘
i, 0 fos i ittt ik @ ot

Ao Qnites,
Wu—(“

- Aetitc,




June 2323.1922

WeA.Oke Egn,3.M,
Hr.Grage.
Dear Siri-

Can you inform me of the presgent whereabouts of

George Adams or George V.Adams,sone of Mre Uusannah Adsme
of Wntor Street,Hr.0ruce. This men was in the Regiment - lio,
3282, I heve written to him at Hr.Grace,hut my letter has

been returned.
I ghall be obliged if you ocun give mo any information,
With kipd regarda.

Yours truly,

Major
Paynaster




ST. JOHJV'S/%J 5 .//7 .

Royal Newfoundland Regiment.

Billeting Account.To /f’/‘? e ; .

Billeting Soldlers as undermentioned

fm./éz 7%///7 g._,/%‘/L A"di‘//f




19
ST. JOHN"S, MARS 4.

Royal Newfoundland Regiment.

Billeting Account,
To //lf /g o Mm

Billeting Soldiers as undermentioned

fmm%}'7 //7 Io X_//#Z

SIS /Z/ ¢ ol mawn
I/”“"f%_;*‘}“ﬂ

L Sa

.
i':.s Mo Q 7.( TV e

f (B LEp2 v (T e
t rov reng, -q.m

- -
} - ) &

1 S

Ccrﬂfledcomdforfljjl"JO.‘ S B

7’

/T 70 / Billeting Officer.




'T‘VZReg No.. ?7 2 y l7l . Rank

Attested

Allotment

L
Date of Allotment

Returned on S.S.

ADD




: i a 1 1.
A0, e ron, ’,l%roog ‘Battery and ¢ Ay Forky
Forms ) : < - : o ‘ d W .
'_11_:2‘_ 7 '4 e Regunent Of ld:%‘f -__,. Einmps - S Slgnnlufv of 0. C. (,omplﬁy‘ __» ‘_.u/ ik

Regimental Number and Name . | . Good Conduet Bcdgm- Bl pay or pmﬁcwncv pay

sl U o et il Bowsn. 77T T Gy

}'Z;::L . . mm 2 /J ' -~ ; I /é’a¢ =4 “fa—‘é /‘22406// ?é///F/LCE///—M
Joined 4 Dnto x
J".i?fd VDuu-

Cases : ! o el Date of |

x | Y | avward or | ! 2. 2
Place (r));‘rft,.,?({ D,?,' - l[ OFFENCE ; K 1 ‘:“;’:::!z ‘ Punishment awarded “)lwu:‘lh:" By whom awarded { REMARKS
one

| with trial I i_ ;

é%fﬂw 6‘#/7 gl-| -_‘ﬂjf‘m &va{,//l, Ua&.( W/‘Jr/} é’(é&w g,gt %}éﬂ“ ",,;
: Mq M s el Qe ’LSNEM:M« Bdmarwshed ;o\w[ W(’/R% ,» u’fw‘jéf

3 Jdaf«% "5’7 M,.%M |

- qzs'uw,&mﬂ,,.ﬂ oty B Colih. YUY
‘- o 2 -_».é;.t?_@m'g. il n//m f%& ~M;w%_4/_a527§? Leo »/70 i ‘/;/,, 2.t XE E ( Gt LEE E

“3&.&( &;A Tz,o/,/, M[ ?/:,ZJ/A@;«MW

SRR S F S AR

e z@m%é#a Es £




Table 1.—GENERAL TABLE.

County
SPECIAL RESERVE. REGULAR ARMY.

on 392. day of w lﬂl( day of

.

Examined
at .

Declared Age. .. ¥ ” years ‘ M

Trade or Occupation.. ..

Height By s B -G et feet 4& inches inches

Weight S /2 © Ibs. 1bs.

M:-;I::r:t- %Girth when fully expanded. .. /3 inches inches

ment Range of expansion. . bovy inches inches

Physical Development, ..

Right

\ Arm

Vaccination Marks 4
{ Number. ...

When Vaeeinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disease

|
|
[
L

() Slight defeets but not sufficient to
Cause Rejection

1
|
|
|

L

Approved by (Signature)

(Rank)

Medieal Ofticer. wer Medical Officer.
1

at at
Enlisted
on

é? ny of r)?,(‘l/ 191 €>un / day of

'(,'urps. Regtl. No. Corps.

Joined on Enlistment . ., Ve AP y W' 32 g 2.,

~

Transferred to, .

JBecame non-effective by.

(Signature)

(Rank)




Name of Hospital.

Admitted to
Hoepital

Discharged

from

Hospital

Day

t\(onth Year

Year

Number

Days in
Hospital

Remarks bearin
Tgyphilis, adm
of tre

| L2l o 1918

Day Pontl
i

/f/l 7

/7




the cAansey hature or treatment of theeue llko!lzlto be of inunut or of lnture use, In cases of s
1d re-ndmissiond to hospital will be shown he subsequent progress, including particulars Signature of Medical Officer

t out of haspital, transfers, &c., will be given in the special lyph is case sheet.

ool nl PG




It is hereby cerdified that this soldier
was been before a Travelling Mrdica!,
Doard  and has been classified as

e Nt e e R i e YW T -

B

/r/ - for Discharge on Demobilisa-

TABLE IV.—SERVICE TABLE.

R TEIN————

Station or 'I‘mopehi.p

Date of Date of -
Arrival or Departure or Station or Troopehip
Embarkation | Disembarkation.

- Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation




N.M.D. Form D4ooA Sec

: [Wm

Descriptive Return of a Soldier Discharged on Account
of Disability.
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 submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The ** Rank,’” ‘‘ Station '’
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 forwarded
to tke O. i Je 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, Z 3
Name in full MD 5

Regiment from whicu discharged L0 (1/ ./Waﬂa/énla/
Regimental number <3 2 R . &
Intended address \/p W .

e
Height on discharge O Feet —

Color of hair on discharge ,/'éM

Complexion ‘/ﬂ@
Color of eyes /W’\/

—
L < ~l oéw -

Figure on discharge é

Christian name of Father

Chiristian name of Mother

Descriptive Marks

Wife's maiden name in full

Date and place of marriage

——
—
m—

Christian names of children

N U S

Place and date of soldier’s birth

Nature and locality 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 % V74 ﬁé{/u 27 ) %

. e
Sty W L So s g

I certify that the above named’ soldier signed the foregoing declaration in my presence, and that the
above description ard cetails are, to the best of my knowledge correct. :
\and A :
" sound X
e ""'-% _




Aimy Form B. 103.

Renls 230 : oo WA TUA) . eS| S Christiafi Name...... V¢¥
Religion........, . I-MEANELOT | ... ceeeopAge on Enlistment.....?‘.{....

Enlisted (a):y'//" Terms of Service (a).[s/x@4ey . .. . Service reckons from (@), TRl 8 0w
Date of promotion to present rank........................ Date of appointmentto lance rank.

/

o~ i Y Corps.....:?..... P ST o (it titre

‘ N 4
Extended-i"""""‘""'"'"' Re-engaged{""""'""'
Oc&ation.ﬁ ...... )‘JM

Sresssscssssanan

Repcrt pe Record of promotions, redfctions, transfers, cuua;z!n,

c., doclity active service, as reported on Army Form
. 7 B213, Army Forin A. 38, of in other official documests, Place of Casualty
From whom received The lulh(i(t(y to be quoted in each case. .

Embarked ... 3 AEB lgl&
Az .;,/

.

Casualty

Vi Disembarked {
|

: : | '
YA AS s, B S
Al st ¥ ._..‘_{“_’_d._’_‘__-.g 0 T C LrSaes

il

(#) In the casaof a man who ;3 reengaged for, or enlisted into Sestion D, Army Reserve, particulars of such reemigage ment oc enlistmesnt- will be entered.
@) Signaller, Shoslag-Smith, &a. . AV, SS27-M2083 . 1000m  7/17 - M_C. P, &S, L1d, Forms B./I163 E[1558




Department ox éotmm Affairs
Ottawa 4,

TO Supervisor,
War Service Records, Ottawa.

Mark Your Reply:

For attention of For attention of
SUBJECT File No.
(1)
The Department is authorized to place a memorial on the grave of
the above named. Therefore, will you kindly insert the particulars requested
on this form and return it to this office.

;? 2 £ 2 . Departmental Secretary.

(1) Service number

(2) Surname /S DAaars

(3) Christian names %/x/é Clwﬂ% S

(4) Date of Birth MU 2 //@.N,\\_' |
p_j;t\ol/“‘r ;

(5) Religion s

(6) Unit .of enlistament k?l\"iy_;é (2*()”)‘ £
(6a) Highest corresp. rank A ‘7’( ’

(7) Units overseas G, al b‘t/ k&
(7a) Highest corresp. ranks 03%1 : ;':'/

(8) Rank on day of discharge =

(8a) Corresp. unit i

(9) Military honours /UvQ

(2)

Departmental Secretary,
OTTAWA.

The particulars have been added to this form and it is returned
as requested.

mt° LA AR A R R A R N Y Y R )
Tor Supervisor, War Service Rgcords.
DVA 1001 (Rev..2-61)




" Demobilization Form 2.
The Ropal
PROCEEDINGS O& DISCHARGE

: Noswa.mnk /B%@Nme a—é_qm‘m-ﬁ, :

Intended  place’ of -zesidence. ol i o L s st a1 e s s A aen ey it

. Occupation

Classification of soldier .,

. The above named man is discharged in consequence of... DEMOB'UZAT]ON' i
»

Hligibic for War Service Gratay

B R T T tessrarsasasnan SrMA gt s s raansannnn

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

Place P A I 70 . .
Disch: D
Date MAR. lﬂ l 919 ................ S e a3 é]: Royal Newfc::ndﬁed Recpg‘;:nent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date §:r: J : :

N\
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occu?;n immediately on discharge.

Place and Date §l~r' JOHN' o Mﬂw ...............

Sigmnature of soldier

. Enlisted for service ...¢
Vv
Discharged from service. . .4

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.

e Lt

Place BT, .: R o

Date




'S i

Offiee 0f the Arehiviset for Militia Records.

May 10th,1924

Ex-Pte.Geo,Adams o, 3282,
(Royal Ff1d.Regiment)
Deer 8ir:- :
Referring to your appncatipn tor.;i_nfomation regarding
your ellotment and Separation Auonnoe paid on your aceuntt,I beg

} to edvise thet the reeords of the nuua Depurtnent oho'

(1) An ellotment made bgﬁyou in fevour o:t yonr mother,
Mre Sueannsh Adems, St Hr tote

. berafrey m;-;.gsu,so Mareh aeth.’nio.

(2) Separation ellcwance was elaimed by your - m'blur on
‘ the grounds that you were her e0le eppport,.a
produetion by her of proofs of ml oon‘tonhon.tho
allowanee was-granted her and was paid to gover the
whole period for which your ‘allotment wee paid,

Yours truly,

P RCR L - Gl A i sl i ol LR =

Archivist.




of
DEPARTMENT &,m

To‘ Copy for H,0, FIIE - MAY 8 - 1952

Referred to,,

Attention of

Charged to
L}

NAME  ADAMS, George.

The DEPARTMENT has received information from
S.P.M.,E, St, John's Newfoundland, May 2/62
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death._Aprgl 27/62

Cause of Death
Place of Death. Harbour Grace,

Name and Address of next of kin (if known)..

Copies to: W.SR.
Vil
PRY Destroy form if advice of death already received.
-
0.
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