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s Questions to be put to the Re? before Enlistment. é Z
. What is your name? ........: /LQ.L(MM./ déz
} 2o L_.é eo.. I m

6. Areyou Marti€d? ... corlise it 1 6

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

]estysForces naval or ‘m htary, if SO,* Whlch?f £ "N""""'"""""""""""' ..... .
8. Are you wﬂlmg to be vaccinated or re-vac-

gy e 0 be i AT L

9. Are you willing to be enlisted for General Ser-)

Vice? L e L L LaaEseY -/VL.Q-Q' """ e

10. Did you receive a Notice, and do you under-} = Name ......coovevinnnnn.. .
stand its meaning, and who gave it to you?.... e e OSERs L

I1. Are you willing to serve upon the conditions as embodied in the roll of service

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

3. Are you a British Subject? .................. 3. ‘-—"—7;-64: ......... e
4. What is your age? .................. R, ....Years .=L-\....Months M SR .
5. What is your Trade or Calling? ............. o skt aAancOpan) b ;

(e AR

tobes:;yfd by you if you are acct;pfed? } “"“/('7@3
1. M A COsn pnp. A D01 A 0t A

made by me to the above questions are trug, and that I am v
Gnee :
PRI o3 ;

.do solemnly declare that the above answers
g fulfil the engagements made.

o g IGNATURE OF RECRUIT.

Z.(Q..c,f:)t /‘L B

) NP P o # A .~<do make oath, that I will be faithful and
bear true alleglance to Hls Majesty King George the Fifth, &) nd Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Pernon. Crown and Dignity against
all enemies, according to the 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 guestions
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 to, and the sald recruit has‘made and signed the d@at{on and taken the oath before me at..
on this. & ..’..dayof..w........‘.wi y

Signature of Attesting Officer . ... i%ﬂ

fCERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the a.bove-lmmed Recruit is correct, and properly fillled up, and that the re-
quired torma appear to have been complled with. I mording!y approve, and appoint him to thet.
If enllat.ad by special nnthorlty, snch will be attached “to the orlgl.na.'l attestation.

G
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‘Aﬁparént age Q.. yeare

. " { Girth 'when fully expanded !
Chest Measurement{ - : é o
.S...s.inches

‘Range of expansion..........

Distinctive marks :

é ~ INFORMATION SUPREIED .BY RECRUIT
Name and Address of next ofkin LLimon, Gl s

s e W /&) ‘ é /v ; ?
{-_{4— A Ao (’{ﬁ | Relationship
. Particulars as to Marriage
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage. ]
(c) Present address. (2) Initials of Officer verifying entry. a
: (a) ’ ® ] : @
z: ,
£
|4 0
g Particulars as to Children
‘ Christian Names ] Date and Place of Birth :
5 ' STATEMENT ‘OF THE SERVICES
s ‘ v ‘&gunut ]l“ll- Sen'iuzln ll}e- St GO }
& Corpsin  |Rgt. or] Promotion, Reductiol Oweiipreckon poive: 0o g oow- | Signature o cers certi-
4 whichpaerved lgepot Casuaitiese. &e. | |Army Rank Dates el FULTEERE b et fying C:;:i?s““ of
1 .
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Service towards limited engagement reckons from g
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&
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1. What is your name? B Yee

2. What is your full Address? : o } i
3. Are you a British Subject? ............... BRSNS
4. What is your age? ..... SEEeERRL S Ty AN e e T gY ars ..2-.-.'.....Months
5. What is your Trade or Calling? ............. S ool T TN
6. Are you Married? ................. SRR SR o R ot 5 a8 e e s S R
7. Have you ever served in any Branch of His Ma ) M \
: i jeSty,S FO!'CES, naval or military,if so,* Which?f VRSN £ o P e R T I I S I
3 8 Are you willing to be vaccinated or re-vac-
s cinated? } R e e e e R e
; el oo k0 TTLLLAD.
4 ro. Did you receive a Notice, and do you under-} > Name ooivvooviaivn i ninire
% stand its meaning, and who gave it to you?.... S G U (o N W e e D e

§ I1. Are you willing to serve upon the conditions as embodied in the roll of service i : ¢
tobesindbyyouifyouareaccﬁed?............a.. ............. } ol ok La:!

.do solemnly declare that the above answers

| _made by me to the above questions are tr I amy fulfil the engagements made.
' , A Y
Z By G ) i 2 ; 4 {SIGNATURE OF RECRUIT.
'M@ \ /'L ) 4 Gl Te+......Bignature of Witness.

/! OATH TO BE T. BY RECRUIT ON ATTESTATION.

5 b by T A ST o o e . .do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. ¥

/’ CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. s :w

The ch’x:ult above named was cautioned by me that if he made any false answer to any of the above questions
he wou_]d-be liable to be punished as provided in the Army Act.

2 ~- "‘fiw above questions were then read to the Recruit in my presence.
. I have taken care that he unéerstands-each question, and that his answer.to each question has been di
as replied to, and the said regruit has mado and-signied the d

onthls..:..z...l..dayof... of SRRl 1y 5 L \% ; ;
: Signature of Attesting Officer .. Q‘O LY 74, P 4""4
- [4

tCERTIFICATE OF APPROVING OFFICER. '\ i

I certity 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.......... serens
It enlisted by special authority, such will be atfa;hz to the original attestation. :

ation and taken the oath before me at..™

Diate. . o T e \
Approving Officer.
Place..... SRR RIS R tausdsleiasengalneand s coiie v Ly o

i The signature of the Approving Officer is to be affized in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted. ’ :

*1f so, Recruit is to be asked 'the particulars of his former service, and to produce, if p ssible, his Certificate of

Discharge and Certificate of Character, which should be returmed to him conspicuously endorsed in red 1
viz:—(Name). . ¥rieessiieeaiiiit o re-onlisted in the (REBIMONt).......eeeesseissssrssnnns.ion the (Date)
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Distinctive marks.

A b

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
) Present address. (@) Initials of Officer verifying entrv.

(a)

T

-(8) Place and date of marriage.

O

)

(@)~

; Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT: OF THE.

SERVICES

Corps in  [Rgt. or|
~which served| Depot

Promotion, Reductions,

Casualties, &c.

Army Rank

Dates

)
Service not al-
Towed to reckon
for fixing the
rate of pension.

serve mot nllow-
ed to reckon to-
jwards G. C. Pay

Service in Re-

entries

Years | “Days
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Signature of Officers certi-
fyinz correctness of

2
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11'. gﬂ.vqa me gnat pleasure to mfo:m you that
your. em,#ﬁlﬂ’l Ptes I‘rem Bondau hes beon awerded the
milﬂiary L{e\le.l-

2. It im through the gauamtry and 'bravsry of such
men a8 Ploe nmuu. that the Royal Hewfound lond Regime,nt
hos earned such o moudin reputation es a fishting f£oree.

l’lelao e.eoop‘l'. the oongratulationa of the Do;part-‘
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st form Bl Gkl Ik Mo

Pledge acknowledge r%'p reon.
(sig.) ’4”"55{ '”)"‘Cb{ A K !

. WC,@—;&/—& ]
(Date)_Fiared 7% (215" Chiéf Paymaster & Officer i/c Records.
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to whom sent
[Man WIOZB/PPM'I 1260m 10117. 359 GLS E. anu %



FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
_ Post OFFICE TELEGRAPH STATIONS.

E DISTINGTLY.

To. MRS JAMES BENDALL

CLARKESBEAGH  (Newfoundland) - . Lo

. " CABLE

SEVENTY

'DOLLARS

THROUGH

MINISTER

MILITIA

2

FREEMAN

BENDALL

L : /z-/f
7

/

CHAR&f%%”L , .

L g

____Sé
®

i .

v
i i,TA [

Authorised.

L4

Haying read the conditions printed on the back hereof, T mlh:tm-bvnhlngnmbow WWOIW'I
Union Telegraph-Cable s"gln subject to the said uudlmm to which T agree.. 4t

il e 58 Victoria St. s.w. h

¥+ CABLE ADDRESSES REGIBTERED IN ANY PART OF THE WORLD, OR WITH ANY.( OOMPANY ARE MIAILABI.E OVER THE -
A LINEB OF THE WESTERN UNION TELEGRA! SYSTEM.

NOT TO BE
TELEGRAPHED.




G e s R . s L e P e S e
%ﬁ No. - NEWFOUNDLAND CONTINGENT N.F.P. /55..

Pay & Record Office,
58, Victoria Street
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‘ 4%a¢42;&£_4g§ggg5249524; ;z;uaﬂf'éilhﬁ;;, 4 Ao, 2‘54;g=§:~9

Please acgﬁﬁwledge rei9i

W a2 X st
'y

| . w
e

PO S A ey ooy o R ot o P S Y

hereon.

.%%Z:;,

Chief Paymaster & Officer i/¢ Records.
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concerned, vnz. :

All_otmen»tv‘ begins.

o nts, per d:em lmmmyl’ay,— )
payment to be made on proof

of ldellﬂt}' of, and Productlon of the relxtwe ldentlty Certificates by the Person '"d Persons

Identity
. Certificate
No.

Whether Wife, Child,
other Rﬂ-ﬁve or

NAME (in full)

AMOUNT
(each person)
: P

ADDRESS

Jhee :g g

(A o) Be tird

|

e

Total Allotment, §

0 QWOTE.——Thls form must be completed by the Officer Commanding Company,’ ‘'signed by thn Volunteer, counter.

o signed by the Oﬂ!cex Commandhg Comp:uy md hand.ed to the Pnymnm'r as authorlty to mah {
4 : required paynunts on nppllt-at{om i :
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" Balance . 1 3 B!!-laélce E83 i \_ S ’1!!;—7‘ - | //_V é‘
| Acquittance Rolls A lo ‘f [ "Pay @ Net Rate n% '/7% 4 2¢) 50 |y éd‘t/q o
Hospital Advances : ; : ok l %‘ ; ;
: " i aﬂﬂ\s S 0 :
e gdf‘w Kilis Kwd; s@’/‘i‘ E o "
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L Fig \Jﬂ v
hereby agrge unnl further notlf‘mhon ‘by me, ‘)md in x’n&'( f:z:l to make an’ Allotment’ of

... Dollars and w_#:&s-g = ts, per diem, from my Pay,
to, and for the benefit of the undermentioned Person +r Persons, sucﬂ payment to _,be made on proof
of identity of, and production of the relative ldentxty Certificates by the Person % ‘“ Persons

ALLOTMENTS
>f‘ ! lrf“ d Rengﬂi

‘concerned, viz.: :
Allatment begins : .
ity Whether Wite, Child,|
ég;?égm other Relative or Naue (in fall) ADDRESS (m‘:hxmu)
A5 ; e

: Total'Allotment, §

NOTE.—This form must be mmpiemd by the Officer Command.ing Company, signed by the Volunteer, coun‘iff!
aigneﬂ by the Officer Commanding Compa.ny and handed to the Paymam as antborlty to muke the

feqnh‘ed pqymon(s on application.
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bR Blae it

2. Occupation

Classification of soldier .........00s

| 3. The above named man is discharged in consequence of...... , 5 . e OB‘L‘ZAT]ON" ....... Ta S as

accordance with Regulations.

Place: - e e S S A s RERLE R s SRR all 4 B (1 ..' ............
™ C ing Disth: D
pate MAR.13.1919.......... IE i /ﬁ; Roel Noiohulind Resrmment

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 Dischargg 1Epot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date ST J-OH N ?

: .6. I hereby certify that I am in a position to resume civilian occypgtion lmmedm{% n dischgsge.
ST..JOEN'S. . (722‘4‘*”*-— é"" et X..

. Place and Date ..

7. Enlisted for service 3 { T /o,‘f/ ....................... 1 ......... No of days on Military

Discharged from service. ﬂ ......... o5 ﬂ"" S /4 ...... 5 Service . é7§ ......
S

A‘PP,ROVALV OF DISCHARGE

8. The discharge of the above mentioned soldier is héreby approved to be confirmed by the Officer ilc Records,
The Royal Newioundland Regiment, twenty-eight days from date.




Dmnliﬂhlﬁn l'brm I‘

- The Ropal ﬁeinfnunnlanh Regiment

DEMOBILIZATION OF

- Reg.-No. .g / &/ «Rank. %f& ......

Date of Enlistment. . _5[ - / Q. J.L; ..... Address . M M i ﬂ"/

Occupation . -..}'\AQ_J\{/‘“‘"—) -4 Classification for D:scharge ............ Medical Category. ., ._.—7: a8

Recommendation S.M.B.

N.F. P|36. B 268......0[ 000 B2 s e N.F. Med....|....||D.F. 1.....0]v0 74 e o e
B 178 veurns Jf[W 3494, ... ..., B 122....... j.. Board 1st....|....|[ " 2......f . fleeieiieiaifinn
B 178a...... D 400A......|. / B 1916.....¢[c00s do 2nd....[.... R PP 5 ................
B 179....... D 400B......[.... Form L......|iess do 8rd...ofesesfl  Aiaio e dieeieiieinifiens
do 4tho. .o feeuf * Bewoiailorsefloeiiisiiainfonns
............ LB SR Py | R (R

Disc

PARTICULARS FOR DEMOB&IZATION

" 1. Civil Re-Establishment.

Iam....... ~—wr:..in a position to resume civilian occupation.

A

O e

VAL

Particulars .passed to Vocational Officer for information and action.

a. Clothing,

SRR AL 2 e




&v-’i‘mnpoﬂmon.md‘R_erlmc Certificate. '_ 5 i o

The above named ha

e S to his home!

. issued. b

- Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been cm‘rcctly balanced and all matters in cunuectxon

7# .....

therewith settled. He has received pay and allowances to . 02 g 5 J 5
Date ’ 5 5 T

Discharge approved for. . IL" inee 2?

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....|B 268...

o 8
DCmelll;a‘l}%. i e 7,‘

7 i &

APPROVED.
Docuiments as above forwarded to:—

Officer ijc Records. " - v
Board of Pension Commlssmners

with following additional documents,

L‘l“J

tYoi blc for War Servm Gra i’.!i!}/

MAR 14 W19

Date ....

> S o4 ! it A TR o
. Received the ‘above noted doctiments from O. C. Discharge Depot. 8 e

tewasahsiasans




Whe Fopal Pild. ﬁcgimmt

DEMOBILIZATION

No. 3/f7 Ra.n]c f/i
Name ﬁ}v\w ¥

Warned for demabzlwatwn on

MAR 131919




Demobilization Form 1

The Ropal Netofoundland Regiment

Class for Demobil- : Report of Demobilization
izationg— Travelling Board, held on soldier for
5 i discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date s A
Regimental No. J/f Y i
Vame AD4arptuel K Lo Sl e
A eSS o T e L e e P

Present Medical Category

‘(a) Immediate discharge ......cvvseieverncninninines

B Smdee i e ealBear i e

Recommended for:—

ciaaa G

M. O. Depot »




1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Cpmmittee or other recognized vpcational‘,
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 é{ny returned sail- : 3
ors and soldiers (wﬂether disabled or not) to find employment. My decision is as
follows:

omm kS o v, (
Reg. No. 8 &4

e

of the ional Offigér or his R




n should be compl:tedl
Medical Board, or, if the man is
{ i iven a fu

'and 0 Date " should be in his own handwriting.

"The form will then be attached to the Proceedings of the man’s Medzcﬂl Board and will be forwarded
to the O. i| ¢ Records together with the remainder of the man's docnmgnu

; chlment from which discharged J"M,{

’, : Regimental number - ‘,‘
“ . Intended address /6/4/4@44/4 ; "
) Hci.ght on discharge ) . ; ':?
i‘ G ¢ Color of hair on discharge %
Complexion -#D_o;/)/. ” .
Color of eyes i % =

- Descriptive Marks

Aok

b Figure on discharge .
L Christian name of Father 5 E
i * Christian name of Mot 4 ~ ;

‘Wife's maiden name in full —— =
Date and place of marriage ——

{saais

Christian Jpames of children™——————

4 2 N ; F ,f
% Place and date of soldier’s birth 7 /7‘)'0 d

Nature and locality-of civil employment required

I declare that I am the soldier referred to Above a

urd—that all the particulars cantamed
statement are, to the best of my ki edge, corx
7

in the above

(Soldiei‘s signature in ful])



/%mm M-ﬂq’

Declared Age ... ... ...

Trade or O i

__ Height ...

L __74 TA
\5‘ feet /inches
: (A

feet

Weghe iU Lo Ibs. Ibs.
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Merch 31,1919

onch,
qmeptiou Bay.

; M rring to your applicstion 1 um‘l.ose b
chmin- for Bn venty dollers (§70,00), being amount of,
firs t dpe yon on account of the "Her servioce ]
.;th“tniﬂv

Youzs truly, : g

i o 5 : Captain ; i.'
a2 Pagmaster & 0.i/c Recorde ' :
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RICORDS, PAY & RBGQ%S OFF ICE, ST, JOMI'S. - : :
Christien yemes.. RGeS paionr . ... .. ik S - PER et -gomrire obore OF

Declaxation requi;rod of O:t”ﬁce:r:ﬂ and men o:E ﬂm Royal New:Eoundlsn«l :
Regiment who claim wur ervics Gratuity u.udez- Oﬂcr-in-c:zuncil

mated ‘Jenvery 28th, 1919 :
A conp:l.ete Tenly mnst be given t0 every uuestion ‘in this Declara.tlon.
Thexe ‘must be no blanks and no dashed; Tf my cvestion eré mot
applicable, the words "HOEL' APPIICABIE" must be writien out,

On com-)le‘clon this .Declarat:l.on is to be returned to EEHL‘ OFFICIR 1/C

5 R*nkﬁ.;:""“‘t_ 4 Reg‘tl.llo.aﬁls’?-................
5 Address in fullto.whic},l.fu e payments of gratuity are to be for-
wardecl........M-‘f.:‘..zﬂﬂ&.......r R R R
6.Date of emistment in the ngiment..,.‘-z-".'-é."‘""...... .’.%.(ﬂﬁ:‘....
7.Name of dependent if c.ny,'r.o whom Sepe.ratzon Allowonce is eing

1ssued,oz- wos helﬂﬁ; E sued,imndiately,p:cmr 0 :.'ou:r discherge. seees

-.--...-\-.-.o.-.-... .e o . . .-..’..--.-..-..-.-n

.Relat;‘lonship of such dependénts...k’.’.’.‘.... R e e g S
9.Address in full,of sWandeﬂﬂ:........................‘.A......

4228000 rcrcsccresnvoc ®PeTeT 00000t sscencnner e onn0 e

10 Is said d.ependent,now,or was seid dependent st eny time in

ceipt of"separation Allo\vance\on aecount o:[ c.no‘cher solther?..-.‘.(l. .!“""JU!'
u.WeJ:s Jou.on.active service only in Ffld.If so,sive ne.tes, and

Derticulars of stch servige.... Gessas

2 20¢ 008 80805800000

cresesenca

.....l...-.....'...-..-.....-..-.... Tttt i tiee i aanen

?
0--..-0.- ..o-.-.-.....-..q..-.--.a.--.-.....;-............-.;4..-..>.

12.Give  total 1en"’c.1 of time whmh you serveu on eeiive service,
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14. Hcove pou slieady received ony payment of Fost Discharge Doy orx
Yigr Service @Grciuity? If so, stote anomnt you tud your dependents

‘heve  elrecdy received ofd Dy WHOL DIA&e s - viassioessiooiusntossososasnos
w,ﬁ ~f
P RS RN ] o o U S o v R R e S

®eeaLe s et 0 EcaT T - (L 808 eEMETITIe00e00088besecocenceR0aERss0seRBERS
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15,Heve you beei igoured with 2 er Sexvice Bodge?. ._4}1"............ .
16.Have you,duriz’ tle >resent \':L.r,ser{rezl in the  Impericl L‘OICOSLD

17.hre you entitled ©n veceive jor hove you received ony Crotuity in

fron” the Imderinl Forces? If so, |

the nature  of Post }2?'.‘.:::,1'38 P
state cmount received,ox o whiclh you 2re entitlede..eiiseecssascanes
S e e R e R R R R R TN |
18.Did you I‘E‘VGl"tyOV(‘-I‘SE«’T.S o @ rel lover t:en the substeative renk
held“hy yoﬁ_oh your crrivel. ii‘] uﬂ.'? . SRR
Ab). If so,wcs suvch revgrsion in conseruercy of mniscondvct 0:: in-
efficiency?....‘.‘.....M..A 4 I R o PR P |
19.Are you ¥ "10\1 ser in 3 2e5%.? Lét’ﬂh w0t ive;- (2) Dote

of dlSCAlC.l"E....-.-.“ fi({ (1) Deenon oz L .

sesvocersescoescosreevsacetios ! 3

T e S PP

A
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cnl. dat

20, Did you at oeny time serve &t the Iront in tu actuzl thectre of
.places,
R A0

of sf servxce.
"..v.,f..‘m..!.?!."t :

a"(AM 4 ‘
the Civil ‘qe-us{alﬁli“‘mcm qu

ent ellouenc es from uha‘\. -\.

.r?1f so give jparticulars of

=
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} And T neke this s.lerm decleret ion.,oenseientlnus]y bolievlnr” it te be
true, and knovd s, “t it 15 o% t.h\a sa: force md. eﬁ‘ect as 1:E mode -
j..nu,r ~eath, :
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£ 1s: to be siened
.(Lr? Zamietaate,. No
to,-=

T - ! : 3 " a0
¥ Name in full of 80141&-. Rank: 't' or nit.  Reg't. N.

Bt fiaio . G 348>

£ nge of Boldier lhrrt_z;z;za;n_slea
‘ ‘ S et :

M’ # Name in Fuil’ ot/Jlothar Age  Occupatior Permanent Addrese,

Sl | i ppe

4. Give name aof Your w{ ; Oocupation : Where employed,

$. If your husband is not supporting you:
ltste the reason,

6o If your husband is a chronic: imlitl
" and totally incapacitated:
of malady, (A medioal cartifia
wust be enclosed with this 4
Etating from what date
been totally " incapaci:
incapacity is likely to- om:n

RN T

N

bs If you are a widow, state date nnd place /?d(

of morﬂuh“mmm‘wf“w 4{;%%5’

G, Have married. mﬁ n sinoe duth
of above mﬁq\u m‘ngﬂl /?M_:'

' Names of ycur othor
Children

; Binglel.

Occupation “Married o

il A ,'.'suuus— A



L0

State smount earned by ? ygu”;r g %r-./(’/ 2. ﬁ’b 7‘-—-—\ S

- Your' hus‘band. (6
LLe  E%ate swmount and source of any A M
other income. /gré e
A Siate Telus of Real Property’ /9/$ PP
belonging to you and your husband, ;
13, giate value nT psrsonal Property. - P 3
‘nalonging to you and Four husband. "l‘” :
14, "If husband is desd state vaiue of B l
Rsel and personal Property left by him. /?2 v vl
BT TASTUET Bmotnt contributed bty :
soldier during the year prior /540 = |
to enlistment, i
o d
185 Wes this smourt contributed Weekly Z 4
cr wonthky, /,,%_ ?L/w 4
7. Did this smount
Board etc. M‘ |
18, Stats your aon‘q:!t;:%e or occupation prior tofénlistment.
19, State amount of nis WAgEs per WE ek,
20, State name and addregs of nis 1ast loyero. z. é t s
M‘ m= %’L‘L % ;va—w' /ﬁ"""
2l,  Btate amount of support monthly 2 Mty “.
from sun since enlfatment. /3’/9 /b 6‘3 )
5% State smount of Allotment rew A ‘ ‘a
ceived by you from son monthly. ﬁ/aw N~ /f ¢o
23. Trom what dats did y'ou receive L i
Allotment? “‘ / 7{(
BI; " Aotual amount contributed by ; Weekiy Wonthiy. .~
/ other childr } W/ M/\h f—vywbéds
(
. L]
25, Ave any of these ohiidren in ;

the euplay of you or husband?

lﬁ Vith whom are you residing e.t pren nt. g_,,.,,._ M M

e
i

1T not Tecsiving suDPOrt from otner .

children s_ta.ta caus,e. nxp]. in filllzr. :
5«). e 4 & “"‘77"‘6\

R

Have you made n DIEVAGUS oialm fﬁquhy M A M

Beparation Mlowances? If not, W

Give perticulars. W\__}. W 1/‘ m Gy

=

source?  If 8o, how md,?

Are you a.lready in ;-aoewt ‘of i Z ﬁ :
Se:pazatinn A11owanc




30, Are you in-Teceipt of any payment v : % 4
from any Patriotic Fund? If so, How much, s
1. Was he Soldier af time of His enlistasnt 5
en employee of the Newfoundland Government. 0‘4‘ Ry

32, 1In what capacity and in What Place,

38s Is he in receipt of a ialuy as nnxcﬁ‘ !
while serving in the 1st.' Nfld. Regt. If so, how muoh{?. * i
/;:A- : |

I herewith make this solemn declaration conscientioug
-1y believing the same to be true and Inowing it to be of the same force

and effect as if made under Oath and in yiftus of the Evidenge Aot.

Signature of Applicant...... .......‘:’.‘f?.-

L R W W

3
Place of Residence Cetcsteccassserssssnsnsccvccsdrrcannscossanscssananns |

Declared and subscribed before me nt..'.’%.."’?.’!’.‘?.._....... AG i o S g Th.

this Jw%'a—-—r/{/k day of%"’%lQl Py

s AL AL AL e

Signfture of Barrister of the Supreme
Court, Stipendisry Magistrate, Notary

Public or Justice of the Peace. W"lf""“f"‘""’\ R )
| ' '.§M7.'4A ol gt !

This application must be signed by two responaible
parties one of whom must be a Clergyman, the other a representative of
Your local Patriotic Fund Committee, ocertifying that to the best of their
h@%edge after careful investigation, tHe above’ stateménts are correct,
and the ebove Soldier , first mentioned, is the sole eupport of the
applicambe i .

Signature of Clergyman ,ﬁgj‘”’?:': ..... SRR
Signature of Member of Patriotic /w% M’ 7
Fund Connittee, RO O (O TP - S A R,




NEWFOUNDLAND REGIMENT

ALLOTMENTS

nts, per diem, from my Pay,
payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ",i,d Persons

concerned, viz. : GJA’ A /h
Allotment begins.. % { U :

Identity |Whether Wife, Child,| o
Certificate| ~other Relative or NAME (in full) ApDRESS - mﬁ,‘oiﬁm)
No:j Friend person

208 ot [Pz Yome | Gima o
(A cho) Bestied

—)

Total Allotment, § ba
Y Se—

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

(Sig),

.




" o, and date Puiodnotreckoning towards) . Sheet No.
OompanyConduczsheex g’l ’7“1hszdr\mk Pl freed o;knr:n:?r‘:g } m i

Date
of offence:

{
Place Rank o‘!’ﬁ{x;m- 3 Offence ‘Names of Witnesses

Row ]




No3/§”

Date of la

Name B, qatt,

Sqn., Batty.,
or. Company

}

S /P

entry in No. and date’ Period not reckoning towards Sigutnu 0.C.|
Comoaey Cama Sheat] 2672 _("]of st arunk W T aetamiag fomerds] Cempany, efe, |
Due | Cabses of %
Place Rank | Drunken| . Offence Names of Witnesses Punishment awarded
of otfence | ness S

By whom awarded

B 12

g,

ac M-QMF

a7 Be

3‘-'1{4.': 5"1"‘»

g 'waog Kmay

%61
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ST. JOEN'S, MAR 1 4&9

Royal Newfoundland _Regiment

Billeting Account.Tn /% : % / M

Billeting Soldiers as undermentioned

A /’/‘f‘“//? W 9 ’i /o
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HE7. /// /’/?gM 2l e
1
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i MW

Cerﬂﬂ:d
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Attested ... .

. .
- Allotment ..

.... Address....7

4 &
. Date of All

Returned on S5S. .. ...

.. Cause

Allotteer it it ity s

Returned from Ovgrseas

)

Vi

ST RISLE . .




Receint for Army Book 64

N::‘.h—t“-..ﬁ.&f‘:f.é.@.-g?—.'...“.4....“. :

To Certify thot I have rccelved the AB 64 of the above

Wouscena il

naed soldier,

- 3 : ; e A&E -ﬁw
Tate M.OZ&. .Q.Zj.-. : ; l
Pl:ce.ﬁé.. o e .Wﬂ.e

#.B. For completion nné return o the Depnrinent of Flitig
insert in corner. of envelope "AB 64"




Army Forw B, 103,

: 7 _cluua.lty —Active Ser
3 A /i Regi '%)r Cm-nn :
Rank /04. - Surname.. :
Religion C’ ’%{

: s : Age 9 Enh% years A months
Enlisted () 3/-10-,6 Terms of Setvice (@.4 ﬂ ta oo, ervice reckons from (a).S 3/'—/y— a.

Chnstmn Narae

" Date of promotmu to presentrank... ... ..cooooieerionns Da.ta of appointment to lance rank................cccsoennn A,

Serbvii st i | wnrsesnssnianenns | Qualification ()
Extended Re- d 2 2
g { S } e 1 } or Corps Trade and Rate

gm ................... o

.i,n:na.ture of Officer,

Occupation,
Rapott 5 rdnnrli of promotions, redustons. teanslrs, camalin A fem:"“? 4
<. uring aniive service. 35 reported ‘on en from Army Form
s, Arevy Form "A36. "ot In orber”offcil documents, | Place of Casualty Casualty | B.2id, Army Form A.36,
Date From whom received . | TS 4utoorlty o be quoied in each ca | ot e offc

Emparked'/jlﬁé... Ao |1 L 17|
Di ke Kol (,,{f
. : Joined Battalion * 9 {917 2 /5
Ziip iy | pa A /Af/ﬁm s s /1/{’77'5/;// 2047 Bk
g 2. ﬂ@/; [ S 2 L Lreeds Z-10-57 g«@-zr.a.ﬂ
e WITH- . Bu,  30-13-17. %%y« |

=608 | AL

: Goo oo | AR 200

74“/9) 2-6-1 ] Wﬂ FI2L
. i D&f

et

o Vieelicis s 2o/
?M’ ; ) 47/% Z¥a 5(:\“7/5"
N i |z f o |

(@) In thoe case of a man who bas re‘engaged for. or enlisted into Section D, Army Reserve, Menhrl of such re-engagement or. enlistaicat will be entered.
. ) Signaller. Shoelng-Smith, &s, i o a2y W 136631477 2,400,000 117 MoA & W Ltd . Forms B./103/4 (K, 886) PT.0.

|
|




3.

‘Regiment of/.

- Regimental Number and Name

Enlistment

Wﬂmmu 7”“’

Joined_/.

Joined

Joned_

Age on ,f yeal Zm' iths

!.h(hlo u!‘-
Period of ™ “?xg’

Place of Birth

4

GoddCondep,&arvmwyorpmﬂxoienq pay

OFFENCE

Punishment awarded

By whom awarded

,?/a.}nC'/'/d’-




Recommendation SIMLBLES i o vsvvnis vee s as s st Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. Med....|....[DF. 1......
JBosra zst... | ] 2 ;
do 2nd.. o3,
do 3rd....|l-... Lo \or
73T VO] (O | R P

PARTICULARS FOR DEMOB!{LIZATION

in a position.to resume civilian occupation.

= “Meag

Particulars passed to Vocational Officer for information and action.

2, Clothing.- )
- v
Certified that Clothing Regulations have




4 Pay and Allowances.

 Date }5.(‘3"7 ij 7 el S

&Tmnmwmkeum Ceniﬁcam i)

The above named has been provided with Tﬂvel]mg Warrant No

Dem bxllzahon Oﬁ_cc: 3

The herein named aoldm’i uccounts have hccn correcﬂy balanced and all matters in connectwn

- therewith settled. He has received pay and al]owances tori ,ZX = 3 e .? .........

| Discharge approved for..... /L—{' o } ...... 2 C B T R R R TR BRI AT R Ty

Forwarded with following documents to O.C Discharge Depot.

N.F. P;ae........lﬂ 268....... l....nml ....... AN Med. . L]l

B . .||Board 1st....[i...

R do 2nd....|....

b} do 3rd....[....

B do 4th.

B AR

B30 1 7 TR Mot || 5 Y fetig GOSN |} e T SOCRRRRTRN [RRIe) | FRrPURRIeRptt JCEPU | PR S e i) FE P | PSS e g

APPROVED.
Ducumi\:\ts as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.
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Service Rank and/or Number ............Z... ....................... e

[

2,

L.

e

7.

8.

9

R R R A Y essscessessesecsestecserracenerrare

Date . ' Head, Accessions and Reference.

DVA 812 Rev.(6-63)

Department of Veterans Affairs

L : w“ﬂm!i‘
STATEMENT OF SERVICE

j SEP 27 1988

N THE

LA

£CORES CENTRE

CANAEA

CANADIAN ARMED FORCES qrTamA. OA1.

K/A/DELf

Branch of Service:

Date and Place of Birth: /WJN/\ 700 %/\L\MM
e B At 21 O il 1 9/6— gfg e
Theatres of Service: ; 4 &m‘ﬂ /—/tM :
Date and Place of Rstiremnt 9,? mVLéL[ 1.{ ?./ ﬁ%

or Discharge:

Type of 'Retirem_ent or Discharge: WM.&J.QJL,
! : %
Rank on Retirement or Discharge: ij / j

5 /7 <
Medals and Decorations: [ Do - ey i a L VLA = V.

% ' redotds
Remarks: XD 3
z l-/ N ";:




