/%5é’/7 Name.. 4

Questions to be put to the R

1. What is your name? .....coevvvnennaronsanas T A
2. What is your full Address? ....o.oueuverenens I """
3. Are you a British Subject? ... ... ... 3-

4, What is your age? .......c.ciiiannn i ol gt
5. What is your Trade or Calling? .............. e

6. Are you Married? ......covniiiiiiiniann ST )

7

by

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

8. Are you willing to be vaccinated or re-vac- 8
cinated? ........ P S e B RS cevs Y

9. Are you willing to be enlisted for General Scr-}
Ty e e R A R R RN St e A R E e (e A T S G e G LSS SRR T
10. Did you receive a Notice, and do jou under—} { NEme, Seuivaiis T A R i
stand its meaning, and who gave it to you?....§ 10 rreerene ] Corps susssssnsesssisns ceesnevasas
11. Are you willing to serve upon the conditions as embodied in the roll of service ) 1.
to be signed by you if you'are accepted? ... coes esisnnsssrsoesncnsvnaasess ) iy b S bR s
/4

ATURE OF RECRUIT.

Bignature of Witness.

.............. do make oath, that I will be faithful and

-bear true allegiance to His Hajesty Klng Geurga the Fitth. 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 Disﬂﬂ:l' 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 guestiona
he would be llable to be punished as provided in the Army Act.

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

1 have taken cars that he understands each question, and that his answer to each guestion hu been dul:
as replied a8 5 sald recruit has made and signed the declaration and taken the oath before me at.
on this. . ~5Q). . .day of... A7 LTINS .. ... 191

Signature of Attesting Officer ......

+CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit ls‘eqrract'. and properly filled up; and that the re-
quired forms appear to have been complied with., I accordingly approve, and appoint him to thet......... Vaaea s
If enlisted by special suthority, such will o attached to the orlginal attestation.

DALB. . .uvsnnnnrannnssnssnslBl /8 e el e e A e 8 v e e Wl e e e .o
: - . }Aypwﬁns Officer.

f The signature of the Approving Officer is to be afixed in the prmnco of the Rse.rult
4 Here insert the “Corps” for which tllo Recruit has been en.l.lntsd

. 'ltm,nmthwumdmepnuwhuotlh:mwwnmmmnmdmﬂmhk,mcuﬂnmﬁ
Mmmuﬂﬂmdw wmmhnﬁrnﬂumwmnmnﬂy endorsed in red ink, as follows,
mnnmnmm (Roslmam)..“............... vata-ses,0n the (Data)




- Apparent age.. ..y‘ears_‘_,_montha Height ..
Girth when fully expanded ... 5 /... inches

Chest Measurement
Range of expansion.. ...

............... inches

Distinctive marks

'. : INFORMATIBN SUPPLIED BY RECRUIT

Name and % % .A(—zg
%‘l | Relationship........

Particulars as to Mamage

{a) Christian and Summe of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. () Initials of Officer verifying entry.

; (@) U] © ] = e

Particulars as to Children

Christian Names Date and Place of Birth

£
. STATEMENT OF THE SERVICES 3
r Service not al- | Servicein Re- i
R R T | e e
’ ; Yenrs | Days| Years | Days
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Place nl'nﬂ'lm:J Rank %ﬁ;ﬁ- Offence Names of Wi Dﬂ::::::w Bym'm i R
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atrset o0 Sofly Usders Zart 13 Unit The Boyel Hfla.
 Begle 3y Lt. Cole 7.0. Muthing, Deiels Commniing 1ot
ne 3eli=ife

ns folioving joined tho Bettne “-3d-ifls
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AT

TR T

N 4291 A

1sT. NEWFOUNDLAND REGIMENT

' A MENTS
I, ‘/),WC-/[M, "lv-v\_g/’bt, , Regl. No 5-367

hereby agree, until further notification by “,?d in,similar official form to make an Allotment of

= Dollars and Cents, per diem, from my Pziy.
to, and for the benefit of the undermentioned P %ersnns. such payment to be made on proof
of identity of, and production ofx the relative Identity Certificates by the Person ™ Persons

SagT A\\L 1 ¢
Allotment begins, / - . 5 ¢

Identity |Whether Wife, Child, = AMOUNT
Certifi other Relative or Namg (in full) ADDRESS
£ ;]Dcnte Friend (each person)

bos o] Zotdos | ot H P | L e
ok e oo,

6 Lu,"l/:f g NS !
s %f’ﬁeﬁ?g

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.

v .".
=
Total Allotment, § ; 2 0 b




- AL MENTS .

1sT. NEWFOUNDLAND REGIMENT

» Regl, No.ttééj

hereby a

gree, until further notification by
e

ST

official form to make an Allotment of

Cents, _ber diem, from my Pay,

Dollars and t?d%

to, and for the benefit of the undermentioned Pe;

#Persons, 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

//\d"vx& ! 91 ¢

Identity
Certificate
Nao.

Whether Wife, Child,
other Relative or
Friend

27 R
C/ Name (in full)

AMOUNT
ADDRESS {each person)

4’-05‘[

Frtdo

Jeto, % B0

Total Allot;'nenl.‘.! 5 07

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

required payments on appl.{catiqn.

‘the Paymaster ‘as authority to malke the

R TSNS

RaaL-LF W=,




Army Form B. 179

N’m.—Thquormiuun to be forwarded to the Ministry mdﬂmﬂl{:ﬁ.wm} King's
r.mu?mmo:mmuwmmmn Kiﬂs‘nngnhﬁnm. mmmmad impairment

h mumhbmw’inwmillmyurm or uuloitnmlhrinﬂl.? or P. (T), of the Reserve.
In cases of not d to the K lhmm,bntwbum nﬂ]lﬁedby!eugthu[
mﬂuhmﬂmmn!«ammm Fumhwbemtwm&mq Chelsea, S.W. 3.

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

4 1. Unitand Co! Zaz d? Fm'merTrade} }/ é 2t
1 or Occupation
2. Regtl, Nu‘f'ﬂ Rank... .78 o eeennenns 7a. If the soldier claims previous service in
Army, he should state— i
4, Name . . . B A e (@) Former Regts. or Corps ; F
(Surname) (Christian Namas) with Regtl. Nos. :
5. Age last brirlhday...f.zﬂ.... Z
: ' 6. Posted for duty on#Z¥... +7». AP at. T TR
B in category (or grade)........euan
8. If the disability is an injury was it caused
E (a) inaction ~  (5) on field service -
| (¢) on duty (d) off duty? *  (b) Date of Discharge ;

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

{a) When

: (5) Where
i (¢) Opinion of Court

B More.—The foregoing particulars are to be filled in and A.F.B. IWB(mantbythooowoﬂmpremmuoldiu
§ is seen by the Officer in charge of the case,

(d) Particulars of Pension or Gratuity
(if any)

TP T

Statement of Cass.

i : Note.—The to the fi i i mmhﬂiedmhyﬁaudhdoﬁmh:hm{ham In l.nsweﬂ.:s
E them he will take care to confine himself exclusively to the medical aspect of the case and to such tion as may be record,
. in the invahd's military and medical documents. ‘He will also carefully distinguish and clearly state when cases are due to venereal

10, If brought forward for invaliding, disability In respect of which invaliding is proposed to be stated here,
(Other disabilities shotuid be reported wpon in answer to question No. 19). 1f no disability enter * nil.”

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

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other -
= relevant official documents,

ON)
-~
Wl
18. Give concisely the essential facts of the history of ',\":Q




=T

Ia all mﬂ mh
facial

IH. eye,

nose aml !.hmt.

disabilities, &c.,

o Bo
¢ port

E attached  with
I l‘nd]ngu&hl
E le;

14. State whether the disabilities are - (@) attributable to (&) aggm;xted by

(i.) Service duri:ng- the present war 32 e T S e e S e LN S, SRR A
(ii.) Previous active service. . o & L s AR e . 4
8
(iii.) Climate in pre-war service .. - . ol v ssiiaten fu ....... 4
(iv.) Ordinary military service before the war .. ....).....: cocliessere i
(v.) Serious negligence or misconduct on the} “ 4
man’s part. S G B S SR TR i
14 (). If not due to any of these causes, to what 'L!\ ; i
specific condition do you attribute it ? }
i
i

15. What is his present condition ?
(A4 note should be made as to Weight in. all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

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

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

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

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

M :

ﬂﬁ 4 : Medical Officer in of case,
Date . ﬁﬁf (f? , ; <

* Loss of teeth on or m:mediately nfter a.ctwe service; should be attributed thereto, unlm there is evidence thl.t
it is due to some other cause

~

L




. TC,+ The ﬁhief “nvmaster
L Royal Newfounaland pﬂgiﬂﬁﬂt, 3
58 Viectoria Strect,
London, S.".

. Sirg- . .
: Plesse che.*-ge t.he amaunt.s get or'“oai.'be my name to m7 aceount and
i per it to the N,7,.C.A, Prisoners of “ap Fund" in quarterly instalmonts
| for the period of one year,
uornencin;, o 1st July 191.'5. : R

____ ._---r--..-..r-----_--_--------.-_---_-----_W_-,--___.-__---------------

Regtl, Rank, | - Hamo Amount Signature,
No. I
“-h-ﬁr—--?r—-ﬂ-‘-qpﬂ-ﬂ-“----ﬂ--ﬂﬂh—‘—ﬂ—?——-- ----- b L e el L -

L]

5l | B Dot | S25T

J;--—-n'--—-—w---#n--—ﬂn---—qq ----- - - —-u---—b-—u-—--—-u-L ---------- - -

I nave tho honour 4o be, “ir,
4 ; Oy :
3 Your obcdisnt servant,

htocse  me. i

ot ok







July 17,1919

Dear Sir:-
Please find enclosed Discharge Certificate $3059.

Yours truly




e e R L N T T = =
Demobilization Form 1
Class for Demobil- ' Report of Demobilization
G Travelling Board, held on soldier for
- discharge.

Z:
Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date Jo £ 7 :i

Regimental No____« 7 & Z

Nume____ (T emnadls. Dot Bark Ll
Atdren' T Lrrren

Present Medical Category

( (8) Immediate discharge
(by~Stamrdard-Medteat-Board:

Recommended for :—+

0.C. Discharge Depot. :

________________ A Gt

Members of Board § Senior Medical Officer




e e e =

T T

i Date of Enﬁg?:t...
' 'OMI:pétion

Recommendation S.M.B. ... Disability Ratmg

SR S N lBoss......... [ s e et L leia skl

BITR ... ]!W L7 | TIPS PR - 5 | - AR / Board Ist..... by 3e S RE L i Tl RN Pyt

B 1780 ...... |./ D 400A “......|. / B 1915 .. ] do 2nd g R 3 .....

B 1 ‘ {LI11 11| PR P Form L A0 8rd il feiees ? PSR ity | [ anrni ey

B 176, . ... D 400C... .... lovonfl Form Kooevneac]enans do dth......|..... 7 T g IO T e

B 170h '& 108 |/ TR OO (AT | e Se e T e el e I S e
| Wi i

“

Dae....... Socb. 7G... e RO O

PARTICULARS FOR DEMOBILIZATION ¥

1. Civil Re-Establishment.
I in a position to resume civilian oucupataqn

............... e
//{? //:(,;r-/) J/

Particulars passed to Vocational Officer for information and action.

ot i 5 i

2: Clothmg & : L
Certlhed that Cluthmg Regulations havgh i




ryy:,-«-._- T R T T F T T e S R ke o S b e e e T

|| 3. Transportation and Release Certificate. %‘ _
: The sbovs named lus been pronded with Travelling Warrants Noo { 0 7 .to his home i

, W ~.aud Release Certificate No. 30 ? iy e issUEd, :
! i 3
| 30 -*6 el {3
7 E

4, Pay and Allowances. {
The herein named soldier’s accounts have been correctly balanced and all matters in econ- y

nection therewith settled. He has received pay and allowances to... .. 1

5
JC“"L‘]? ............................ / ;

Depol; Pa, mastar :

1

Discharged approved for
Forwarded with following documents to O.C :scharge Depot.

N.F. ms‘_ S Aoy A NF. e (177 Vet
BAT o
B 1788 ...... /
B 1M . "
BT oy l /<
B1Wb.... ... Je
B170c ! -i
| Date ... 30" é ...... !
i ‘%
APPROVED. |
Documents ar above forwarded to:— 4
Officer ilc Records. |
. Board of Pension Commiasioners :
with following additional doctiments. 1
- ii-'.r_r 3
Eligible for War Service Gratsity ;
/JuL2 1919 '—.,
| IXaba ) e R e e e Ly ...<|.. E 3

&
z
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=
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=2
=
~
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=5
o
8
E
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T T T

ST T e = U

R o W e s T ey

€. R, C. Form B.
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:

ThA reciima {‘TMF‘F Occunation.

Signature of Man.

Reg. No. b.;(z 7

or his Rrpn‘seula.ti.\'c.

 8T. JOHN'S.

jgnature of the Vocational

Place |

J

28

Date s Lo Vs

Y




Table L—GENERAL TABLE

SPECIAL RESERVE.

County _/

REGULAR ARMY.

on 20‘_‘1113 of M‘ml on day of . 191
Examined ... rars e e 71
at at
Declared Age ... /7 years ————— day years days
Trade or Oceupation .... JW
Height ‘/‘ feut é inehea feet inehes
-~
Weight /ﬁ e s = Tba.
Chest  ( Garth when fully expanded. ... 3 inchea inehes
Measure- _ e ] /
ment nge of Expansion. . e inches e
Physical Development....
Right | Left Right | Left
: Am "
Vacoination Hurhi /
Number.... 1
When Vaccinated
=i 3 RE—V= é/é R,E—V=
I LE—V= é/é LE—N= o — =
fa) fa)
fa) Marks indicating cengenital peculi-
mrities or previons disense I
L
f
(h) (7]
(b) Slight defects but met sufficient to
canse rejection
Approved by (Signature) /Z ; ?67 , ;
(Hank)
f ‘ Medical Officer. Medical Officsr.
. “ 2
Enlisted { e // ' e AL
Lon ..?J' day of 19157 on day of o
. Curpe. Bqt.l. No. Corpe. Hegtl. No.
Joived on Enlistment. . .. W ﬁé/
. o







CAPT,, R. A M.C.




e 1
9. 4. 7%

K¢

> /f6- & .15

b ia hereby cersifisd shat this soldier

: hea baen b f re o Travelling Medioal
Ity wnl hns been olassified ae
; 2. [ lischurgeon Depobilisa-
3 sian Adienl category
Zo-b. 19

E. “&‘QM“”‘
4
g
b 1

Table IV—SERVICE TABLE.
1. . Btation or Troopship ‘_A?‘ri:?ul.qr _Dam;:i_w Station or Troopship “Agmri\?ﬂon‘r l&k&:&l’: or
% ' |




Army Form B. 179

Nore.—This Form is onl to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King'a
Regulations, an Incauuo!dlachlrgenndwm.saﬂﬂ.).King’uRaguhﬁmwhmthuﬂdhrhnnﬂumdhnpai:mt
in since his entry into military service, or in cases of transfer to Class' P,, or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who m‘:"unl&fad by length of

]
i

serviee to consideration for a Servicé Pension this Form is to be sent to the Secretary, Royal Hospi: S.W. 3. ;
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve. ]
. Z ;
1. Unit and Co 7‘27-‘ ...... Fress) KoreemaliBmos?] 7 Former Trade (e
__ nit and Corps ; i " Soner Biacs } ;-/ 8k :
2. Regtl, NotY K & 7 3 Rank.... L. 7 ........... 7a. 1f the soldier claims previous service in

; % ; Army, he shonld state— |
] 4. Name ety || SC, v (a) Former Regts. or Corps ; |
i ; ©(Surname) (Christian Nomes) with Regtl. Nos. |
§ 5. Age last birthday. . 2 7 T
g 6. Posted for duty on . &.7.7. % Zat. J’% i
: in eategory (or grade)...... sisaline i
8. If the disability is an injury was it caused
i (a) in action (8) on field service - : !
,‘i‘ (c) on duty (@) off duty? . (8) Date of Discharge ; q
! : Cause of Discharge.
§ 9. If a Court of Inquiry was feld on an injury state :— © 5 1

(@) When : : 1
-(b) Wh : : (@ Pﬂr{fi}cularjs of Pension or Gratuity 1
ere any

" (¢) Opinion of Court :

Norz.—The foregoing particulars are to be filled in and A.F.B. 179 » (statement by the soldler) completed before the soldi
is seen by the Officer in charge of the case. 3 _.{ by ) A T

i1

vy ik, =51

Statement of Case. ;

NoTe.—The answers to the following questions are to be filled in by the Medical ommznmm case, In answerin 3

them be will take care to fine himsell exclusively to the medical aspect of the case and to such mation as may be recbrd g

1 in the invalid’s military and medical documents. He will also carefully distingnish and clearly state when cases are due to venereal 2

4 10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. - %

E * (Other disatnlities should be reported upon in answer to, question No, 19), 1f no disability enter  nil,”* -

s —= : 3

11. Date of origin of disability. - ; (=Y '

7 : ; . v 1 3
I 12. Place of origin of disability. 1. 5%

13. Give concisely the essential facts of the history of LW
the dhsability in so far as it is recorded in the Medical 4
Histury Sheet bearing on the case and in other

. = relevant official documents,




‘ 14. State whether the disabilities are (d) attributable to (8) ageravated by
{ ; (i.) Service during the present war o5 e A I aa s T A e
(ii.) Previous active service, . Ve 5% e
J‘, (iii.) Climate in pre-war service .. o
1 (iv.) Ordinary military service before the war
; (v.) Serious negligence or misconduct on the
2 man'spa.rt. P F R sassrsranaas R RN
[ 14 (a). If not due to any of these causes, to what e
k specific condition do you attribute it ?
y 5

" {nsll ces soch |5 What is his present condition ? S |
- Jou, care, e (A note showld be made as lo Weight in all cases o&c/—’% |
| deabilites, s, when it is likely to afford evidence of the pro- |
{‘?“W‘:T:':m‘“: “:t;: gress of the disability.) 3 M
it ra ET

T, reobe; s

should be stated.

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. 9
E State- whether or not they are attributable to or
1 3 have been aggravated by service during the present
v war, and if so, to what or by what specific military
conditions ?

i 20. Do you recommend— = W .
k. (¢) Discharge as permanently unfit ? ’ ) 3
E (b) Change to United Kingdom ? /(“,Vlf) ; ]
Note—(b) is only applicable to soldiers invaiided at i

Foreign Stations. _ |
: Station / 4 ' o é@m Medi in chAlie of case, F
3 bute .. RSB S
* Loss of teeth on 6r immediately after active service, should be géiributed thereto, unless there is evidence that

it is due to some other cause

¢

" Sy 7 y P B LT O AT b e ML




. mﬁ';ﬂr >

Referring to your avplieation T moloao cheque for seventy

01] _‘"'n ($70.00;, be né amount of first payme t due you on account of
th ilr Servioce Gratuity,

; Yours truly,
L l !

Captain & reymaster.




DEPARTIETE OF UIFINUA.
QAR SERVICE GRMIJITY.

St.Juhn‘s,liowfoundlami.
pecierction re.uired of officers end nen of the RrRoyel i}orﬁoundl\,and
Regiment,who clains ‘-.'.‘ELI"SGIViGO gretuity under order-in-Council
dated Jonuory 20th »1919,

A completc reply Tty He given to overy qaestion in this Declarotion

Phoye KOsy e a0 bil-nks ohd Lo dcahes, af oAy yuaestions oré not
epplineod lg, the vords "ROT APPLICABLED rmst be written oubta

on ccrpletion this noclerebion %8 to bC roturncd to WIE ORFICER 1/c

RECOLKDS,PAY & mCOT\‘.D OFFLCE,ST.J0HN" B
r

Chpishicn NoLEs. Méﬂ’»{.... ﬁummc..W.
= 4 o AeBa
BORE'.EK..;}.M--.-o..-éaﬂfstloi!'o-- ooé. esflnsssreaee

&.,,ddress in full t/o%: fugarc poyreats of grotuity orc to bc

fO!‘W'&l‘in...lE.i.-.-. %-o.o--u.-o'-aooQ-.-l..c.c.-a-n--n..;

cgl;.-.ooo-..-._-.csaol-.ol‘oo--alololu‘o .0.!‘!‘0’!!..!-0.‘.0]-.0

6.Date of onlistuent in the Reginat. Zow. M( ?/f

7. Jicne of rla‘penalcnt.,if ony, to whor sonoration r1ovonec is teinsg
jssucd,or WoS being issucd, i sodintely prior toc your clé.schr\.rr;c.zd.
8,Rclotionship of such dcpendonta,f:...-..................-.........
9,.ddrcss in full of such ae*pcndcnts.':‘:............................
10.Is scid dcpendent,now,or was scid dependent 2t ony tire in receiph

of Sccration Allovence on ~ccount of cnotiier 801dicrRed s fea et

11,lere you on cctive ceyviee only in nfa, i so,pive dates
porzicnlors of sudk scrvicc..éZW&‘—:’... £ .M”"’

............
12,¢1ive potal lengzih of ti;r.u vikich you gorved on setive gerv-ice,
whether in ifld.oT 0',-'::;;:“39../.6-....“' Lt .3:

-

o
e SN R W& eI .'-.c-o-oa'o-tio..u.-_l-loouu'c.o.l.o.._l.a'-.lo':"t-na.o.--.-'cal‘: Y




13.Have you had more then onc cnlistnent? If so,give Part’ié#la;s !

of discherge ond re-onlistments,cnd under whot regimentel nunbers.
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1l4.Have you clready roceivel_i cuy poyent of Pod8t Discharge pay or
TWar Service Gretuity? If so,stote cmount you ond your dependents
heve alr;:':-.cl}’ received end by whom poid, .. £V .ocisnnsesnsnacnnes
B e T L B L O e R o I T e e AT M St T I ST T AL IS SRS
15,Have you. been issucd with o ‘.’.'or_scrrice Bl e hTF e nesonnanasn
16,Hove you,during the present weor ,'sorvcd in the Iipericl Eorces.w
17.Arc you entitled to re‘ccive,-'or have you received ony Grotuity
in_ the noture of Pest Digcho.rge Pcy from the Litperial Forces? If
s0,8tate cqrount reccived,or to. vhich you arc entitled.. ¢W ciaiae
18,Did you revort Overseas to o renk lover th&.n the substeontive

nk hcld by _you on your crrival in En;:lmc‘-.?.?lﬂ‘). e anas e rsisanaas

(b‘) If so,wcs such reversion in consequence of Xisconduet or

inefficienc;’?.ud/;’l...l.._......................... A N S S o e
19.Arc you now sServing in th¢ Ro Zte?s .?‘47. oI sotecive®- (i) date
of discharge é% I?/ﬁb} Reason forxr dischorge % T
20,Did you‘ot any tine scrve ot the front in m actﬁal theotre of

fior? If so give particulars of places,mnd &ptes of such servicCe...
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21.(2) Aro you recciving trectrent from the Bivil Ro-Zstoblishuent

cf:n.(b) If so ...re you in rcceipt of full poy ~ ellowenees fron
'ﬁl&t CO;K‘itteeg..ﬁfu.a..,................_. - :

=3P RS

s e ke A ST gh . e e



Be@ s cE8 a0 RS BOBOAFD RBERSEEFEDN

S Signq.ture of Implleg.n‘a-

- PL.ce of ‘zeaidence-

ierod bofere ne ot

Sisnaturc of Borrister of the *

Su

26 Courd,Sti Jcnx:lmr,,r Liends-
tra'e (Notery Fuhlic,k Hossice of
Feoce ,or CO]"!I"I.SS.‘L

cupr of aff

_‘O.’ ‘\

POST DISCHARGE PAY.

Date peid Foid Pcid
: goidizy. Deyendont

TR R e R RIS IS B E B

e % am N e ey ene

essmssaerasserusesoressenesni

Cr“‘b:n.ﬁ.ed. corrceh.

N
N
QL

Net anount

gz SoTyLoe aue

ceeswssEBsaansstsaas s et st R s AnES

-tl.olu---_-.---.co--a.-ao‘i--n.nn.o

.
.

& HeaPpssdstédsssessssanrnesstsrresbe

Poynaster

e




1sT. NEWFOUNDLAND REGIMENT

L W y m , Regl. No4‘367 -

hereby agree, until further notification by Ii?d in,similar official fn:_mn to make an Allotment of

.................................................................. Dollars and ™~ . Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Perfon ¥ Persons, such payment to be made on proof

of identity of, and production of ,the relative Identity Certificates by the Person ',1," Persons
concerned, viz. : Aﬂ\&
Allotment begins ) A : 1 91 ¢

Identity |Whether Wife, Child, = VTR
; At :
Cer;ifnu om“Fl:ii::({ll il Raux: () ABDREZ (each persom)

Gog§ fa,bi&u 222&_,% "

et
8

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

—
Total Allotment, § é 0
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W 1325 CONNECTION WITH ALL PARFS OF THE WOl(LD :
B | ic'd by b et g o

, NEWFOUNDLA

%,Mw@ /j/

7]

Place £ . % 2 79
s \_,44 o R

L'

\;; /i Mf}(/éz 7N -/(Jf/-\ a,é_,é ;
ﬁ/ﬁ_//\/r vy 4 7{%& /g '7} S i
-7L,o $#3( 7 % ?

T T R

¥ %@M

g g

N ;
BN

E .

e e b tial h-m_ PP PR O Tt WO - 1,




@ : - QN
ST. JOHN'S, Porme_ A0 7z

Royal N ewfounénd Regiment.
Billeting Account,
To_f ¥ /y / . M

Billeting Soldiers as undermentioned
f L4 ¢ £ lff ’r./_”
r

P iz 2. ar
l '.W’Mw’i s
| gsg3e - e

1D LEDGER_.. -
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. St. John’s, APK 1 “W
y > (Date) £

I st Newfoundland Regimert
BILLETING ACCOUNT

?/2&

2 o J Billeting Officer

Certified correct for &

e g s T Ty
B SR B g A N L ra
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Gib ool Lt

. Extended

A_i-my Fosm B8, 10 Sty : o Regime‘ntal Number, 4034,
' Oasualty Fq-rm—Active Serrvlce., £ ?-Lr—a---:—-—-

i

Reglment 0 Corps ....... !mt ROYAL NEWFOUNC.,. 3 720,

Rank.. j‘(; ..... Sumame .......................... <

Rellglon.._....z ....................... PN ..Age on Enl:stment....(? ..... years O mouthh

- Enlisted (a)... = / ..... 2. Terms of Service (a) BBRR 0 Service reckons from (a).. -:2-./5‘/ %F

Date of promotion to present rank..................... Date of appointmert to lance rank

J Reergigetl BHGSHOR (B bbbt ot

S

Occupation. -

...S!g' ‘ﬁature' of Officer -

T ; ] 1 : fise
Report | Reeord ol promatis teductiunz, transfers, casualties, 1 | Remarks
¥ 5 ted_on_Army Form | 5 | | Taken from Army T
| ﬁzisduangr active ‘a3 secu as r;;;:l qﬁml ;:gmmu | Place of Casualty | C[::t:ﬂ‘:; Baig A;“;nr F'o?g: \:',T
[ . | The authorily to be quoted in each case, " | or other official
Date | From whom received | y f documents.
i - |
_| A A b B L N il - ; ] E
= |
‘ - Embarked A T ? AT L
. Vi X .
Disembarked - Al e ¥
- (EARY
@ S Il’)!'ln’“ f"‘..]mg_._. -2 r\ Ig!8 £50 ¥

ZQ%\/.
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; i {
: R . e
|
\ I i==e e .i Py £ o TR e o
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| -~ —t e
|
|
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1
{0 3 i
et e i — =Y I e e
|
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Ly 1 the easa of a man swhi bhatfigagel iy o m-l Inreiegaln [ Army Logserve, panicnl M‘lu:h" ngasement ar enlistment o1l hegq‘um! &
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Squa.dron, Troop, Ba.ttery and Company Conduct Sheet.
Regimental Number and Name
No. b
. 7 Widhact At o ,
i aceand Date 1
e
Joioed Date. Perindcﬂ} wlﬂlcdnm 1 g years.
st Toined Date. 3 with Reserve 26 Syears, s N e e X i [T A S
Place Date of Rank c:fm Punishment awarded L-n-‘udur e B
i i OFFENCE ent aw. waeard o By whom awarded REMARKS
esesiebi el T Se N e e Nt S O S S e Binet ez s i [WERf| e |
5 : | | 1 -
‘. | 3
S C e DZ‘/Q-,{,“ % i ]
2 | |
| i
|
| | | i
| | |

Army Form:B.,'l.SI_.

AT s ﬁ‘ iy i Y T LT i Tl § st




Qounter No.__

!NEWFOUNDLAND POSTAL TELEGRAPHS.
e CABLE CONNECTION WITH ALL THE WORLD.

ALL HE“AGES SENT ARE SUBJEGT TO THE FOLLOWING CONDITIONS:

The Management may decline to forward the Message, though it has been roceived for transmission ; but in case of so doing shall refund to
the Sanderﬂ: mﬂnn‘wdﬁurﬂl
Messago shall never reach ita daﬁm%:ms reason of wnw}mtwdal.’-ult of the N‘P T. or its Bervants whilst the Message
nmmudw the control of the N.P. T, they will t]nldl? for such M
nnNPTMthmmemﬂww ntumled uhouﬁu!-n,r Inra’
multtmmthanmmmnnonddnﬂﬂmlw.w&ﬂuwwmﬁummwd ereof, homw
non-delivery, delay, or error_shall have occurred.

The control of the P over tho Message shall be deemed to have entirely ceased f Conditions at any point
h::.m!hlla‘gl:rudlhﬁMlﬂm so1la ez nmqb-mn.’wu,mx.n? B s NPT ehall have o porer
0 entrosl

for further to or worked by
t;tmwming nok mimlled by the N.P. 'E‘ -m‘ﬂ.ﬂﬁmm part u'l or i.n connection with the Tulumnﬁu m&
or servies

_ 1 request that the following Telegram may be forwarded aecording to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED.)

Signature of Sender__ Paymaster _ Address

Red By Sent By. | check

Dated. Dated

To PoF,-Admus;
' - Stephenville,

Our_resorde—show no—tMpediment to mAFriage of No 4367
Bennatt - ;

sl - " P o s e T ek i e o




Descriptive Return of a Soldi_er_ Discharged on Acoount
of Disa'bﬂity ;

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
penlrigrn. on account of disability, is to be submitted for the eonudeuﬁon of the Ponsions and Disabilitiea
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
mtinrl by & Medical Board, or, if the man is not in HOIplh], by the Medical Officer of ﬂm Unit or Com- 4

mand Depot. The Soldier should be given a full y of i it, as, if da hia 3
subsequent identification depends on his confirmi ; this declarati The * Ranl: " “Station’’ and “Date"’
shonld 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
the O. i [¢ Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
: " red ink.

I Name in fall W W
}.: Regiment from which discharged TOPAl JRetufoundland : 4
Regimental number ¢ 3‘ 2

Intended address ;

R

i

| : Height on discharge éhl"m 7
; Color of hair on discharge  2nAs
Complexion Aark,

! Color of eyes '%Mf

Descriptive Marks ~ —

f Figure on discharge W"‘
h Christian name of Father @ﬁ- 1
3 Christian name of Mother W( LW ) !

Wite's maiden name in full —

Serdae

e

Date and place of marriage

Christian names of children

;. Place mnd date of soldier’s birth Wﬁ”g‘@ R @f{.,?o___/ge;.%

Nature and locality of civil employment reqmred ' :

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

ent are, to the best of my knowledge, correct
' . ‘(:::n":ﬁtn::nninhﬂ) ﬁ,&; WW ﬁw A‘/#:mn
E mm};f/{yyéw M%«m{_ &7 b— g

1 eertify that the above named soldier signed the f; ing and that the above

4 Mmimmddmﬂlm.hmniutntmymwhdmwm




: PROCEEDINGS ON DISCHARGE

\
%)

I ded place of residence. .....
2. Occupﬂticnm .................. IRl o fapeeseeenneeenees
Classification of soldier..... £ .................. Medical Category....... s .2‘9. Al # SN

. The above named man is discharged in consequence of

DEMOBILIZATION

,,,,,,,,,,,,,,,,,,,,,,,, . -Eligible for War Service Gratutty. ...

rought  before me, in

W/

[T

His accounts are correctly balanced and:I have impartially inquired into all matt
accordance with Regulations. .

Place, ST, JOHN'S el sueieaa
ifg Disgharge Depot

Date JUN B01919 e he Royal Newfourfiland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

o

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
Place, ST. JOHN'S / ﬁ ‘N JA

Signature of witness

L4

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian

Place, ST. JOHN'S v CFT AL M LAARTAS i

No. of days on Military

Service. 4 7?. S

o

Enlisted for service.... '2,' d
Discharged from service. #2577,

APPROVAL OF DISCHARGE

8 The discharge of the above mentioned soldier is hereby approved to be confirmed byjthe Officer ile Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place - STAYJOHNIS o0 aldeci e = 0l i el S E o oA
JUL 9 ‘I‘g]g . Officer Commanding Discharge Depot

CONFIRMATION GF DISC

e of above m:nﬁuntd soldier is here! /cnl:lﬁ
: AR T i




CRu36y Y

Extra ¢t from Daily Orders Part 11 Unit The Royal HflA,
Regt. 3t, John's, July 19th,1919,

> The disoharge of the undernoted on dsmebilization has been r
CONFIRMED by 0fficer &/c Records with effeot frem 16-7-19 .
;
3
4367 Pte., Ml.Bannatt,




T T S P g YT e A

l CR 4367

{
Extract from Daily Orders Part 11 Unit fhe Rosyl mela. ~° 4
Rezte St.John's, July 5th,1919. : é
%
The disoharge fywmv of the undernoted on demobilisation has ]

been APPROVED 1Y 0.C. Disoharge Depot with effeot from 27-19.
. :

4367 Pte. M-q ennatt.
| :
: 4
| _-a
A ;
E




o

@ .a_j-g{/

Extract fxom Nominal Foll frem 151-..3_5&15“1@0::
Royal Newfoundland Regiment d4ated 30-4-19,

H!he undermecticned of the 1at. Bettaliem
Bouen Campe 22/4/19, a.'.'.'kud. at Ba.'rre 22/a
ked at 80‘!11:]13‘ on 23 /4/19 and reache

/‘133
eley Down Camp 2

#4367 Pte. M. Bennett.

|

-

L J i S i T i S N
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284 Bstt, doyal Sewd undlend Aeginest, Hseley Sowm -

90 1at Satta, Ayel Mentousclend degiment, BS.F. Auberked Foltestes
£26/20/1s. -

4367 Pte. Bennett, M,W.




m nmmm rmmmma The Run:llﬂ.h
nmmt.at.anmw.um Juno J.lth 191&.

4367 Pte M.Bennett

: : j
Bmbarked for Overseas with draft 11-6=-18,
¥ \I’Ei

: b




. Extreot of Daily Orders part 11, from Urit The Royel
N£14,.Regt, dated March 26,1918.

4
k. o
g '-*_s

#4567 Pte., M. 3311!131;1:, ; 3

Attested for Genoral Service with effeot from 25/3/18, 3




neg, Nc k..l 4 --

Tl - s 5 | 9 Y A
e R . (x|« £ 7| Rt PO S f,%@(& i B
.'..liuu.;en',..?..m sernasaniiisessia ARl OTEER sl sris i 7 ..................

Pate of ATOMHEN. .o, . ...ciorin ssansommiosseasiins Returned irom Oversea}....’ ...... =1 /37? .....
-+ Returnglon S.S. //@MM?P ............... Cause........ ....=" < esas T N

7l PASSED 1O SEMOBILIZATION .o '

DISCHARGE APPROVED ON DI0




i

TR T I T

T
£

it S

T T

"

. . 'Eg%. Wi O =
»in < T
o
e

2 Glﬂ!hlng. .

'Occup'atidn- 7 i Aats

Reoo:hmendati(;n S.M.B..

B 176a.... D 400C.:: i |onae FormK........[..e0t do 4thi.....|..... O TP [ ]| T WL, e
17 |
B 179bi. ....... B 103 l b ME 2. fucosvel suedl Wave oo cvmenavaluosa L e | P | SR O i
‘i, T8 I d
BATHG . . vuaf. it B 120 AL IRTRRS 0 R P | EERTTERTPPPRDS] FEPPS | PEPPPPPIPRS ;’ .................... i
: . ¢ '.f'f' | !

i
D /{ AT |
..................... R VIR 5 o ...”:.t. L i
Date........ éo-/é //9 0. C. Discharge Depot. :
AES ot PARTICULARS FOR DEMOBILUIZATION 3
= ¥ +d 3 |
1. Civil Re-‘E'stablishment. !
L Phamns o e in a position to resume civilian occupation. ' e : ]
I R P

Vadal S v

[0 & iy * il
s =ik {Ao=F

Particulars passed to Vocational Officer for i‘n-ffafi-!'ia_t_.ip'n;a;nﬂ actipn.

“'"“ﬁei"tiﬁed 't‘hat. Clothmg Regulations haveybe

o ——— w..-u--umm -

= (a) (,lqthmg Allowance payﬂ;.'blg ’
e ki A2
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T
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> e
3. Transportation and Release Cerﬁﬁuu (s ’1& '
The above named has been provided with Travelling Warrants No.®4, ¢ { 7 ...to his. home

..issued.

W,ﬂ snd Release Certificate No. &3{) X'_I
Dates 3 e v - I e

4. Pay and Allowances.. ; S
The herein named soldler & accounts have been correctly balanced: wd a,ll“matters in con-
nection therewith settled. * He has received pay and allowances to.. /‘/ S

Date.... 4. "JI ................................... o J/’://

-“.:-'

APPROVED. S
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commlsaloners
with following additional documents.

./1 ; :
Date,.. ?“‘-'(‘{/{/"r: CHrdy i
4 A
—0




