T

QA .

' THE ROYAL NEWFOUN

LWhat is our mamel oo iiin it

2. What is your full Address? ..........0....... z
3. Are you a British Subject? ........ S
4. What is your age? ........... R
5. What is your Trade or Calling? ..............
6 Areyou Marmied s i sin e ae s i

L
7. Have you ever served in any Branch of His Ma “"I/!-"L‘;
jesty’s Forces, naval or military, if so,* which? :

Yol s e
8. Are you willing to be vaccinated or re-vac- 4
ciliated? oo s e e A R R R
9. Are you willing to be enlisted for General Service?-- Q. A o e S R el
1 ; =2l yaName: i i e LS S
10. Did you reccive a Notice, and do vou understand 1 .
1 1 vl ave i . P e e e e
1ts meqmng. and who gave it to you? ) \ Cm‘ps S s
11. Are you willing to serve upon the conditions as eml. died in the ro!l of service to he ) il
signed by vou if you are accepted 2.+ seees couiseraenn. .. L IR S e
g £
P 7 2 : o LS
L T p # * Pl floe s v
T 2ot ?\_.’*gff?‘-ﬂ’ﬁ‘ ‘. M‘ e f‘ et B do solemnly declare that the above answers
made by me to the abg\(,‘q_ﬂ}(ﬂ;stions are true, and ftﬂat I _am willing to fulfil the engagements made.
o y sl
-~ Vi
Gt RE OF RECRUIT.
’l/{‘%i SR B L0 Signature of Witness.
T, Au-'l o 7 ’g -
/ ,/-' OATH /}E TAKEN‘BY RECRUIT ON ATTESTATION.
4 t # A ?
W TAW IR A o g (?"'?"’ bt AR do make oath, that I will be faithful and

L

bear true allegiance tc H ajesty King George¢ , His Heirs and Successors, and that I will, as in duty

bound, honestly and full¥ defend His Majest$, His Hglrs and Successors, in, Person, Crown and Dignity against all

enemies, according to the conditions of my service.,
T o "

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.

I have taken care that he understands each question, and that his answer to each question has been d eﬂgre
24 ﬂ >

o
as replied to, and the said ra%as made and signed the :ignlaration and taken the oath hefore me s‘.'f;“'. w2

G
on this.. .2 /.. day of. ... Y. 191 vy Vi /

.‘,{j 4 oy /a5 - /
ature of Attesting Officer . ,é:.‘ff’.@i Ak L TR, & {j}},/!n 7 / ek

\r-._.f‘/?CERTIFICATE OF APPROVING OFFICER. :

I eertify 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 _‘?ated by special authority, }y.ch will be attached to the original attestation.

‘o, 2

Date. .

3, : Y Approving Officer.
Place. :

# 1/The signature of the Approving Officer is to be affixed in the presence of the Recruit.

{ Here insert the ‘“Corps” for which the Recruit has been enlisted.

* If so, Recruit 1s_to be asked the particulars of his forme? service, and to broduce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
iz —(Name) /i h s e . ...re-enlisted in the (Regiment)..... tetetiiieaieeeesasas....0n the (Date)

D N T B SO Y Tae




' APPafent ge’

e : Girth :when‘fﬁlly:.ex]'#ﬂd;ed;» ey -%néhég
Chest Measurement e e : SO :

Range of expansion L .inches

| Distinctive marks

| INFORMATION SUPPLIED BY, RECRUT. _
‘ ' ’}ean ddre 9f nextof i / (’?«t—-’? ‘
L ‘b‘} : C | Relationship...

o, Particulars as to Marriage
UL (@) Christian and Surname ofﬁﬂn to whom married, and whether spinster or widow. (6) Place and date of marriage.
o {c) Present address. () Initials of Officer verifying entry.
B ‘ (a) %) ©) i)

Particulars as to Children

Christian Names " Date and Place of Birth

STATEMENT OF THE SERVICES

Service notal- | Service in Re-

s #t » lowed to on fserve not allow- | Si. i
Corps in Rgt. or Promotion, Reductions, Al Rank Dat for fixing the led to reckon to- = g?ai;urecgfrggi::::ﬁm
which served| Depot Casualties, &c. oy, e rate of pensiou fwards G. C. Pay T entries

Years I Days | Years Days

g L)
Service towards limited engagement reckons from

Joined at on

Total Service forfeited as above..........cceeceimiiiianiiis ceveiiie ceveeieviin o | . )
]
Total Service ds E lent to [date of discharge] years days] :
i * ' Pensions et e [ 1 o ]

A R s A




(
k
i
i

N

Jjé/ N ame %14;/

Questions to be@l‘

I. What is your name? ..........ccvvuvnnenensn

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

3. Are you a British Subject? ........ SRk
4. What is your age? .......... sisessceidniieans 4o Mg W Years (... ... Months ..........
. What is your Trade or Calling? ..............

5
Ave you Married? ....... oG i i 6

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

o

[

Are you wxlhng to be vaccinated or rc—vac—} 3
cndtediPly ol L S e R :

9. Are you willing to be enlisted for General Service?-- 9. 5 SR TR e oMl S

) (R Sl s
10. Did you reccive,a Notice, and do you underqtand} ' 5

its meaning. and who gave it to you?---eee veuses Y Corps :

- Are you willing to serve upon the conditions as emb. died in the roll of service to hel e 4
s:gned by you if you are accepterd 2o cese. oo iien b iiier diishe s seann tsaenn seesns e j

O T 4

s W Gt AT ++sses...00 solemnly declare that the above answers
made by me to the ab 5.8

am willing to fulfil the engagements made,

bear t.rue al]egmnce to_k Majesty King George h, Hisl .i{eirs and Successors, and that I will, as in duty
bound, honestly angsfaithfyfly defend His Ma jes Beirs and Suecessors, in, Person, Crown and Dignity against all
enemies, according (to the onditions of my servic¥ :

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

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

The above questions were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each questlon has been d
as replied ? and the said rec has made and signed the rlaration and taken the oath before me '1-

/)
on this. ’
utcm'rmrmm OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

“4.....dayof.. . g 7 & s d e alarerete e d 91
ature of Attesting Omcer 5

— ,\

quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thet
isted by special authoritifa«h will be attached to the original attestation.

Sttt ittt s satenensans Treeressessesnsnssa

} Approving Officer.

CHCEL RS RO SRR R L R S S i S SR P A G S

The signature of the Approvlng Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

1

-

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Ceruncau of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:—(Name)..........................re-enlisted in the (Reglment).............................on the (Date):

Sesss et rresanctsn0senssnbass



Distinctive marks ... in Tt

- INFORMATION SUPLIED. BY_RECRUIT

1e and Address of next of kin ' ' Mﬁ
| Relationship.... M"

articulars as to Marriage

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

(@) - ® © \ )

|

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

~| Service not al- | Service in Re-

Corpsin |Rgt. or|  Promotion, Reductions 2 for fixing the to reckon to-
which served| L'epot Casuni\ies. &e. ' |Army Rank Dates rate of pension fwards G. C. Pay

Years ‘ Days | Years I Days

Towed toreckon Berve not allow- Sjgnature of Officers certi-
fying correctness of =
entries

Service towards 1 Zienteckons from ,62/ b f =7 Y
Joined - 7 on - %@/ﬁ/ 4 —//?/ 5

¥ ‘
i 77 e
4 __ﬁf 7 i,
T Ay VIl =
] e ) C

o
|
|

i) D
7

Total Service forfelted as abo»e .............. 6

"_'.‘..",: N /?/? _fdntcof discharge] " sears "?50—

3

N
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| Sgtraot from Jaly ordors part 11 Dopot Sts John'c datad Sopts 25/1018
e ‘

#6261 Pte. W. Avery

e sbove mentisnel saldder prosceded on Spooiel Tty to BOLL Islemd OB




THE FOI-I:O“IING- M.AN RETURI]ED II‘ROM SBEOIAI- DUTY
ISI:A.N.D 15-11-18. ;




‘ ‘C"Raé"z é/ : :

nxtrsﬁtAﬂzApaily Prdors Part II, dated Jan.l4th 1919, Depot,

St.John's.

Discharge ¢onfirmed on Demobilization

The discharge of the undernoted man on demobilization has

been confirmed by Offieer i1/e¢ Records on noted dates.

e 5261 Pte.Henry Avery

Disonarged 1B1-19
¥




Extract frem Daily Orders Part 11 Unit the Royal R21A.Regte,
Sts John's, Decelsth, 1918,

mm—-mnmmmw
- by Ou0e Discharge Depot from moted date, He is removed frem Depot
Strength and traneferred to Disobarze Depet pemding cenfirmation
by 0fficer 1/¢ Records, -

5861 Pte., Wm. Avery.

13-12-18,




e S S e R A
T T B G

CRM

ktract from m ,'osﬂ.y om:a pnrt ll,tron Bni.t !I.‘hc
Royal ma.nnstssh:ohnra,uua August B,1918.

#5260 Pte. H. Avery.

i Discharged from MID,Hospital and edmitted to 128&
Queens Street 4-8-18 :




b

Extract from Daily Ordsee Part 11 The Royal

.Nfid. Regte. 8t. John's, dated August, 9, 1918.>'

5261, Pte. Avery, W.

Discharged from Billetts, 24 Queen:St. 6/8-1918.

i

)

Q)

1by






Bxtreot from Deily Orders pert 11,fron U-dt The Royel
if1dRegteStedohn's. dated Loy 22,1918,

#5261 Pte. Hemy Avery.,

Attested for Genersl Service with the Roydl nifla ogt
from 21.8.18







#5251 Rle. Henry Wt Very, . "j“"f"—-‘“*“

Grates Cove,

Bey de Verde,

Dear Siri- ‘

. Please find enclosed "Discharge
Certificate 10.383."

Yours faithfully,

L Paymester & 0,i/c Records.
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4. His accounts are correctly balanced and I have impartially mqmred into all matters brought before me, in

accordance with Regu!atmns.
i

Place .ovveiniiiiinitiiainis o 18 el i
Date oo D EC]'T"g .......... 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 clothmg allowance) and all
just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility)in my connection.

re of soldier

Place and date ..

ignature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

e
PlaceandDate..A‘S....’.’..{..’.?/..‘.F... /‘(/
et L g

terserieeneTeosraenreans erereasrsrrenee seae

STATEMENT OF SERVICE

7. Enlisted forservme.....1.?/.....:.................. .............. No of days on Military

Discharged from service. ... . /‘5 1% /42 M /Q"’ e st Service .r? .o; 91\ Z

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from da%?

Place ST ..... A ::.:; : S. ...........................

Officer Comma.ndmg Discharge Depot
The Royal Newfoundland Regiment.".




Demobilization Form 3

‘ i _ The Bauyal ﬁemtuunhlanh l‘Kegmtmt

/% DEMOBILIZATION OF - Lo
. Reg. No.‘é/ Rank. . /o e measiasasasin Zasoma Name AL SX d M ....... R er
) 00 . District gyﬂy

i . Classnﬁcat:on for Dtscharge‘ ’c' s Mcdncal Category /= ...t

Date of rnﬁ:?m s Address .7,
Occupation - Lrapis
Recommendation S M.B. .......iiiiiiiiiiiiiiiiiiia, Disability, Rating cuolncoss il o lnaiaos cosiiaidans

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268....... o Wl BRELLS A |xp. Mea....|....Jor 1...... el ke
B 178....... ceeo||[W3404...... veen B 1825 0. he ....|Board lat.‘....... 038 S L bl IS TR
Barsa.... /. o aoa...... il ) e b\ Rl S| e o SR
BiAes: ..ot ....|D400B...... -peliForm L. ..... Bra el T e P e b T
B 1708 .55 ....||D 400C...... ve..||Form K..... / (TP 0 i e | (EC TR PRIEs S el e
B 179b...... B103...4... oo B e S L e gl e
B 17%c...... B 120....... M93........ i R L e ey J ............
Pt ] PR
o/l
Date.../(‘fg@ ..................................................................

O/C. Discharge Dep!

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. ;
Iam....—— 7 ...ina position to resume civilian occupation
: L aanstd
' Wbons At

Particulars passed to Vocational Officer for information and action.




N.F. P[36 B 268....... B 121....... AN Med. L]l
B 178....... W3494...... B 122,000 ... y|Board 1st....[....
B 178a...... s goa. i B 1915...... Modo mma,
B a7y D 400B...... AForm .. ... ol g0 ara .
B 179a...... D 400C...... Form K..... do 4th

B 179b...... B 103....... MEZ2........ s e A e
B 17%...... Bilder il M93........ M g

DR 1L ek s
Gk =
B s e
T A e
. Bie eee
18 Bkage wie
saie s seie A .....

Demobilization Oﬁicer

APPROVED.
Documehits as above forwarded to:—

Officer i|c Records,
Board of Pension Commissioners.

with following additional documents.

DEC 13 1918 2 o
Patel -l Sioggg s Sns e b e v v el S e o R PR e
i O C. Discharge Depot.

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




ﬁxamined

Declared Age...

. Height ;

Weigit . /60 1bs. 1bs.
Chest ( Girth when fully expanded. ... A iuches tolies
Mw@u:e—% i 2SR %;/‘ lncheg
ment  ( Range of Fxpansion.. cees ‘£ ~ inches inches
Physical Development.,. 85 o
e : i “Right L Left Right ety
Arm R veas
~ - Vaccination Marks{ ..
Number....
When Vaccinated .... 7 S 7 ; JERE
A R v ;‘ R.E.—V=
o \'I1smn : cens e B

(a)

(%)

-at~

.

.

Sl (a)
(@) Marks indicating congenital peculi-
arities or previous disease
[
(5) Sliéhi delécts but not sufficient to
cause rejection . S
Approved by (Signature) W
(Rank)
Enlisted = .
= e e S e
w2 dayot Ay 191D
wit : L _Sorps. Regtl, No.

Corps |

26 s

Joined on Enlistment...

Transferred to..

: ‘Became nﬁq-eﬁecﬁve by

- (Signature)

(Rank)




SIS PR e R 25 .

|
{
|

{
|
!
|







Table IV.—SER-VI\CE TABLE.

Station or Troopship

" Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

¢ .
Station or Troopship

Embarkation

Date of
Arrival or

- Date of
Departure or

Disembarkation

' !
| .




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:

Signature of Man.

S - [Regi NowoTZd o
A<D S /
Signature of the Vocational Officer or 4

s Representativ
Placem,,. S e
L §

Date‘...///,z//(.g. e St ) e




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil-. v Report of Demobilization
ization :— Travelling Board, held on soldier for
) : discharge.
RiEAs i3

Discharge Depot: Headquarters The Royal Newfoundland Regiment

NOV 2 ¢ 1418

{ (a) Immediate discharge ... oo daonis s Saiiniiiv e
Recommended for:i—
l(b) Stendine=Madical-Board. .. .....oiiiiiiiiiiiiniian ‘
|
: 2
LIembers Of Board ------------- ’ --- E --- m ----------------

M. O. Depot




be
forwarded to the O ifc Record togeﬂher wtth the remamder of fhe man’s documents.

Chang&s occurrmg in the descnptlon subsequent to the date of adm:ssmn to pension should be
noted in red ink. ) -

Naime in full ‘ V74 w«/
Regiment from which discharg 767 @/{éu%tuw%m%

Regimental number  of 2 6‘ /

Lo e e %L«i’ Core, B0 .. AOW

Height on duscharge Feet , : G ;

Color of hair on discharge M ' ;
Complexion i \ o) M : . : :
Eolor of eyes @M""—‘&' :

Descriptive Marks /W o o ~/&f‘ %‘ '

Figure on discharge

Christian name of Father

Christian name of Mother

el R

Wife’s maiden name in full
Date and place of marriage

Christian namcs of children

Place and date of soldier’s birth. "2 A 2/ fi //
M .

Nature and locality of civil employment required

I declare that I am the soldxer referred to above and that all the particulars contained in the

above statement are, to the best of my knowledge, corzect
/Qé —
(Rank)

(Soldier's signature in full) = -7 W C/W

Station \ Date

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

:Medxcal Ofﬁcer 1]c fspital.
Umt or Command Depot.




to, and for the benefit of the undermentioned Person e

ersons, such payment to be made on prooir

of identity of, and production of the relative Identity Certificates by the Person - Persons,
concerned, viz. :
Allotment begins Quiu i /l i
Lt  BRET=m
er Wi i R 3
e e Name (in full) Apprss e i
No. Friend
a : RS,
Lt /"f‘l’ : ’i'-f;‘k ‘ ]? &b t}i.v'-’f (jfw- i bt
- A i i

: &g)%(

L

Total Allotment, §

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

required payments on application.

‘»f\.m;/:ﬁ/ l‘”

Officer Commanding

Company
N

b oiof s |




Do you know of ‘anythiﬁg wrong iqith you ? S

What severe illnesses have you had ? 1Lt

L e .
Height nr Weight tLb

.Eyesight (a) Left k"b (b) Right “L{b

Physical Defects (Examine after strenuous exercise) “_

Examination of Lungs A

304
Measurement (a) Expiration (b) Inspiration

I

Examination of Heart

Examination of Urine L/

Examination of Mouth—(Defective Speech)
Teeth
Throat
¥
Nose
Ears—(Otorrhea)
(Deafness)

Have you been successfully vaccinated, and when ? 7LV

Name and address of next of kin W—&u\/

REMARKS-—




of ldentlty of and prodﬁctmn of the relative Identlty Cerlﬁcates by the Person et Petsons

concerned, viz. :
Allotment beyzfns

Q.Ju /1?‘

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

‘l

NAME (in full)

ol

i

(

Total Allotment, §

H’OTE.—-Th!s 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
required payments on application.




Lospit
full 'opportumty
pends on his confirming this dcclarat:on The
1 vm handwriting.

Eorwarded to the O. IIc Records toget.‘her with the re (amder of the man’s documents.

% Changes occumng in the descnptton subsequem to the date of admission to pension should be
b noted in red ink.
i Name in full Wileon Avery :
Regiment fr;'nnﬂ which .discharged 7 Jf @l’ew)/a’uﬂJMJ |
Regimental number 5261 :
Intended address G?ate‘ Cove, B.D.V. .
. Height on discharge b  Feet 11 ‘ » ]‘

Color of hair on discharge Dark

Complexion - Dark § ; ‘ . ?

Color of eyes Z ~ Brown ' b X
Descriptive Marks

Figure on discharge

Christian name of Father
Christian name of Mother Jo (Martin) »

Wife’s maiden name in full

Date and place of marriage . R

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 above and that all the particulars contained in the '
. above statement are, to the best of my knowledge, correct

1

3  (Soldier’s signature in fl;ll)

: ' (Rank)
Station R '.Dtte s

I certify that the above named soldier stgned the foregoing declaration in my presence, and’ that
the above descnpt:on and detaﬂs are, tu the best of my know]edge correct. * :

b

Medxcal Officer llc Hospital.
Unit, or Command Depot.:




) REGIMENT |

] ALLOTMENTS o
L B WGy . ReglNo. W0/
hereby agree, un er notification bm,,and inf_‘similqr official form to make an Allotment of }E
. ] Dollarsand ... s\addag = Cents, per diem, from my Pay,
: to, and for the benefit of thg undermentioned Person %,3 ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '—‘,':—d Persons
concerned, viz. :
' Allotment begins Uu 1 / 3
- i r Wife, Child, f\;l = ! L

gf,%%ﬁe w%fﬁﬁngggbe or | NaMe (in fol) ApDRESs et

et l?an? q), hter |t

' ot ]
Total Allotment, § :

- . -
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
_ required payments on application. :

Sig.) )RG‘J ok /M . . '

Officer Commanding

% Company
N,




Squadron, Troop, Battery a.nd Compa.ny Conduct Sheet.

Regiment of ; ',‘75 ‘L’/‘ / 4:/
R—mﬁﬁﬁﬁﬁﬁﬁr O Elistment— ;mﬂ@ Good Cﬁd\lcimm “proficiency pay

Wﬂﬁ‘éﬁw Age on ‘20’ years monlbs-

: Placeand Date. % 1
; Joined 6 /Date. of E 775 Il /.

Jofned Date ith Coleflrs Place of Birth
& yoined Trate st SR i of} with Col 9 é years. ce 0! / g
 Joined  Date L ) with Reserve 7S yeans. |/ ¥o Gy BIY - ; o
Place Dlt! Df Rmk CEE‘“ w2 : = ;;‘FE»N(;E‘ e Names o_{» e P“n\&hme;l’;;ﬂ'!‘;i;vd P'l::d%f By 'hom. ﬂ'ar;;d T = ;E&ARK’S g gaa
! Offence D Witnesses aﬂé'ndﬂ
: , .vﬂef] : | i
. ‘ : 3
1 l | 3
»4 S - f%,{ 5 i E e
e , AT Q) 79 | =
i f { | 3
i3 : ‘ | r =
158 “ | 1
- i | -
, | | -
' —
i 1‘
: ; | -
=4 | ! | >
X 1 1
| | | |
- L7 "=l K { e i | ! - =
y ( ; | | | | | o 4
5 T o T T 1 i . e |
E . ; | | : ‘ o ]
- [ | | El |
¥ b t ; i 5 |
; : i | | | = ]
— ! ] i | i =
3 | l | & ! i | g\ :
= 1 Tt = i ! b 1 5 =
2 e : ‘ | | i
- 1 | | |
1 1 i
i | | To be carried over |
I ;
§ 2 l | | ! i




R T R i N LS N o

Demo

 The Ropal Pewfoundland Regiment

N
t g j _ ) pEMOBILIZAT{ON F
wn»ﬁ‘/m‘/yz ........ Name (/12
 Date of Enlis qt..l Z : /8 e Address .7, A
(Sccui:aﬁon Bebis % .+« .Classification’ for Discharge..'.é;.. o
Repmnibo SR, . el Disability Rating ...

. Passed tq'Déﬁ:Abilizaﬁon Officer with following documents :—

NF Pj3s....[...|[B 268, ... corlB aon... ... 2 x5 mea....|....|ow.

B178.. . ....| ... .|Board 1st....[....||

B 178a...,.. / do 2nd....[.... 4

Bol79. ¢ cviae do 3rd... 5

B 17%...... do ath... ...

Boateb. o ailmaess ot e IMB g e e e P e e
B.-1790...s4 .

...... Seeserecesesesesnasann

Date ///z /5 3

Y : PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

e i—— ala o aga .
Liam .S, in a position to resume civilian occupation.
T on At
£

Particulars -passed to Vocational Officer for information and action.

2. Clothing. ; 8‘9[ ’:I J3a
Certified that Clothing Regulations have been cpmplied with:—
(a) Clothing Allowance payable M ................................

Tlc. Re-clothing.

Date}"lz-’ji




Tmmpomhoﬂ and Releau Cemﬁcaﬁe S
hhe above named has heen prov1ded with Travelhng Warrant No

at .4 N

Demoblllzatxon Ofﬁcer .

4. Pay and Allowances.
- The herein named soldxers accounts have been correctl}v;balmced and all matfers n

therewith settled. He has recelved pay and allowances to

/12N

Date ......-c: k8 Slivi tiviisiiiines

Discharge approved for......... oo S .

Forwarded /with following documents to O.C Discharge Depot. \

3 ‘I\{E‘ Med. .
. Bo\ard 1st.
do 2nd.
do 3rd....[....

do 4th....[.... b R SRERS | e P e

ilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Cmmissioners.

with following additional documents.

DEC 13 1918

g
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Date of Allo:ment / fo ? / %emmed e S

Allotment,

Emh“bd for Overseas Cause
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